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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested. ‘

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
dokk  dokk  kokok
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“') " AUTO SAFETY HOTLINE
Get it together!

(800) 424-8393
SAFETY BELTS SAVE LIVES Wash, D.C. Area 366-0123
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US Depaniment of Fonsparianon ' NATIONAL ACCIDENT SAMPLING SYSTEM
NationatHighway rafe Satery CASE SUMMARY CRASHWORTHINESS DATA SYSTEM

psu 82 CASE NO. 0572 TYPE OF ACCIDENT _CAR/CAR - HEAD ON

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AD ACCIDENT PECULIARITIES

(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers. Use reverse side if needed.) ’

Vehicle #1 was west bound in the left lane of a 4-lane, 2-way overpass -
which has a center C curb barrier. Vehicle #2 was east bound in the
left lane of the same overpass. Vehicle #l crossed the C curb to the
left striking Vehicle #2 head on. Vehicle #1 continued over the top

of Vehicle #2 as Vehicle #1 tipped to the right. Vehicle #1 then
rolled onto its top. The driver of Vehicle #2 was killed. The driver
of Vehicle #1 was transported to a local hospital. Both vehicles were
towed due to damage.

B. VEHICLE PROFILE(S)

Class Most Severe Damage
il .
Vehicle of Year/Make/Model Damage Severity Component
No. . o Failure
Vehicle Plane Description ,
1 Full size 75/Chevrolet/Nova front severe latch/st;ﬂcér/
' structure failure
2 Subcompact D0/Geo/Storm front severe structure/latch
' failure :
C. PERSON PROFILE(S)
Vehicle Person Seat Restraint Most Severe Injury
No. Role Position Use Body Region Lesion AIS Injury Source
. Hg; L\t‘ ‘d\‘,\! . fhuv\ 3
1 Driver front left | unknown ®leg- anties frac;éure/ 2 | floor including
) toe pan
2 Driver front left | lap/shlder | chest aortic 6 steering wheel,/
transection are bag, Totse
Le IT— masswe
Y ,g-ﬂ\‘g €SSy :77\

DO NOT SANITIZE THIS FORM

Form 434A (1/91)



BEST AVAILABLE COPY

e NATIONAL ACCIDENT SAMPLING SYSTEM
' . CRASHWORTHINESS DATA SYSTEM
US. Department of Transportation
National Highway Traffic Safety
Administration ACCIDENT COLLISION DIAGRAM

PSU No. &= &

Case Number—Stratum .C. S 1 A
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US Department of Transportanor.

Notional Highway Tratfic Satety
Administration

ACCIDENT COLLISION

MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

To be accomplished when there is no
physical evidence present at the scene:

*approximate vehicle orientation
impact and finsi rest :

*applicable road/roadwey delineation
(e.g., curbs/edge lines, lane markings,
median markings, pavement markings,
otc.) o

*applicable traffic controis (e.g.. speed
limit)

*north arrow placed on diagram
*sketch required

LEVEL Ul
PHYSICAL EVIDENCE PRESENT

In addition to the Level | tasks noted
above, the following must be

*document reference point and reference
line reistive t0 physical features present
st the scene

*scaled documentation of all accident
induced physical evidence

*scaied dooumentstion of sl rosdside
objects contacted

.'modwv’/wmwpoweondmmof

sppiicable roadways

" egrade measurements for all applicable

*scaled representations of the vehicie{s)
st pre-impact, impact, and final rest
based upon either:

8) physical evidencs, or

b) reconstructed accident dynamics

Primary Sampling Unit Number 3 & Case Number —Stratum o 5 3 A_
ACCIDENT COLLISION DIAGRAM
LEVEL | LEVEL Ul (Cont'd) CRASH DATA
PHYSICAL EVIDENCE ABSENT sccomplished when physical evidence is
present: VEH. #1  VEH. #2  VEH #3

Heading Angle

Surface Type

Surface
Condition

Grade
Measurement
iv/h)

Reference Point:

Reference Line:

Iltem

Distance and Direction
trom Reference Point

Distance and Direction
from Reference Line

NOoO SCEWE EN'O

NCE

HA ZARDOUS AREA

NOTE "~ s\wiL REST 4 OTHER <L EDE 9PEC IT IC

WERE

PRov D= Y TpRe M

EOIC ML EYX DN =R S

AT & NETECTIVES

HS Form 431A (1/91)
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Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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US.Department of Transportation

National Highway Tratfic Safety
Administration

ACCIDENT FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DAIJA SYSI1EM

1. Primary Sampling Unit Number

NS
HIAS

o S

2. Case Number — Stratum

3. Number of General Vehicle
Forms Submitted

0
p

4. Date of Accident
{Month, Day, Year)

B o0 1
5. Time of Accident Al o
Code reported military time of accident.

NOTE: Midnight — 2400
Unknown — 9999

other involved vehicle or object on the right.

IDENTIFICATION

For each event that occurred in the accident, code the iowest numbered vehicle in the left columns and the

SPECIAL STUDIES INDICATORS

Check (»#) each special study (SS12-SS16 below)
that has been completed; code 1 for the checked
special studies and 0 for the special studies not
checked.
6. __SS12 Not Active 0
7. —___SS13 Not Active <0
8. SS14 o)
9. __S815 o
10. SS16 QO
NUMBER OF EVENTS
11. Number of Recorded Events G Ch o ?_/
) : ident NASS - o
in This Accide o Aoes A =
Code the number of events%m %ccurred in
this accident.

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENTS SUPPLEMENT

HS Form 434 (Rev. 1/91)

F434—M-34c

Accident Event General Vehicle Number General
Sequence . Vehjcle Class of Area of or Class of Area of
/Number R E@ r Vehicle Damage Object Contacted Vehicle Damage
Mo Z" Lmlr -
unIse” L
79 i ” NASS £dng Ch
2.0 1 1re—t—1—SH i L n ) St ==L iy
9.0 2 200 | 2.0 4 2 = 65O 29 | 25.E
26.LL<27.£2 | 2O H 20T 303! #7100 0l
33._0 _4 34. 35, 36. 37. 38. 39.
40._0 5 41, 42, 43. 44, 45, 46.



(00)
(01)
(02)
(03)
(04)
(05)
(09)
(11)
(12)
(13)
(14Y
(15)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
" (28)
(99)

CODES FOR
CLASS OF VEHICLE

Not a motor vehicle

Subcompact/mini (wheelbase < 100 ")
Compact (wheelbase = 100 "—104 ")
Intermediate (wheelbase = 105 "—109 "}
Full size (wheelbase = 110 "—114 ")
Largest (wheelbase = 115 ")

Unknown passenger car size

Short utility vehicie

Truck based utility (=10,000 Ibs GVWR)
Passenger van (= 10,000 Ibs GVWR)
Other van (=10,000 Ibs GVWR)

Pickup truck (=10,000 Ibs GVWR)
Other truck (=10,000 Ibs GVWR)
Unknown light truck type

School bus

Other bus

Truck {10,000 Ibs GVWR)

Tractor without trailer

Tractor-trailer(s)

Motored cycle

Other vehicle

Unknown

e

““CODES FOR GENERAL AREA
OF DAMAGE (GAD)

CDC APPLICABLE

OTHER VEHICLES

(0)
(N)
(F)
(R)
(L
(B)
{T)
(U)
(9)

TDC APPLICABLE

AND VEHICLES

Not a motor vehicle (0) Not a motor vehicle
Noncollision (N) Noncollision
Front (F) Front
Right side (R) Right-side
Left side (L) Left side
Back (B) Back of unit with
Top cargo area (rear of
Undercarriage trailer or straight
Unknown truck)
(D) Back (rear of tractor)
(C} Rear of cab
(V) Front of cargo area
(T) Top
(U} Undercarriage
(9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle number

Noncollision

(31)
(32)
(33)
(34)

(35)
(38)

(39)

Overturn — rollover

Fire or explosion

Jackknife

Other intraunit damage (specify):

Noncollision injury
Other noncollision (specify):

Noncollision — details unknown

Collision with Fixed Object

(41)
(42)
(43)
(44)

(45)

Tree (=4 inches in diameter)
Tree ( >4 inches in diameter)
Shrubbery or bush
Embankment

Breakaway poie or post (any diameter)

Nonbreakaway Pole or Post

(50)
(51)
(52)
(53)

(54)
(55)
(56)

Pole or post (=4 inches in diameter)

Pole or post (>4 but =12 inches in diameter)
Pole or post (--12 inches in diameter)

Pote or post {diameter unknown)

Concrete traffic barrier
Impact attenuator
Other traffic barrier (specify):

Fence

Wall

Building

Ditch or culvert

Ground

Fire hydrant

Curb

Bridge

Other fixed object (specify):

(57)
(58)
{59)
(60)
(61)
(62)
(63)
(64)
(68)

(69) Unknown fixed object

Collision with Nonfixed Object

(71) Motor vehicle not in-transport

(72) Pedestrian

(73) Cycilist or cycle

(74) Other nonmotorist or conveyance (specify):

(75)
(76)
(77)
(78)
(88)

Vehicle occupant

Animal

Train

Trailer, disconnected in transport
Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object
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National Accident Sampling System —Crashworthiness Data System: General Vehicle Form

OCCUPANT RELATED

16. Driver Presence in Vehicle L

(0) Driver not present

(1) Driver present

(9) Unknown
17. Number of Occupants This Vehicle o
(00-96) Code actual number of occupants

for this vehicle

(97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted .9_._1_

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight O3 4 00
2 41 lo Code weight to nearest
100 pounds.
(010) Less than 1050 pounds

(135) 13,500 Ibs or more
(999) Unknown

Sourcw_——

20. Vehicle Cargo Weight O Coo
Code weight to nearest

100 pounds.

(00) Less than 50 pounds

(97) 9,650 lbs or more

(99) Unknown

RECONSTRUCTION DATA

21. Towed Trailing Unit
(0) No towed unit
(1) Yes —towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
(0) No
(1) Yes

23. Post Collision Condition of Tree or Pole
(for Highest Delta V)
(0) Not collision (for highest deita V) vvith
tree or pole
(1) Not damaged
(2) Cracked/sheared
(3) Tilted <45 degrees
(4) Tilted =45 degrees
(5) Uprooted tree
(6) Separated pole from base
(7) Pole replaced
(8) Other (specify):

(9) Unknown

PSU §2-057A

Page 2

a_

24. Rollover
"~ (0) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

(5) Rollover—end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)
L

26. Rear Override/Underride (this vehicle) _Q_.

25. Front Override/Underride (this vehicle)

(0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
(9) Unknown '

HEADING ANGLE AT IMPACT FOR

HIGHEST DELTA V

Values: (000)-(359) Code actual value
(997) Noncollision
(998) Impact with object
(999) Unknown

27. Heading Angle for This Vehidle & 2 &2
28. Heading Angle for Other Vehicle _91_5__




Cate- Configur- ACCH TTY
gory ation CIDEN PES (includes Intent)
A. 01 02 03 7|
Right — é( —_— 04 05
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD YRACTION LOSS WITH VEH., PED., ANIM. OTHER UNKNOWN
o
a Left 06 07 08 ‘<--! 09 10
(") . ——e e,
E Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
A Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
— "
1" 12 14
C. . .- — © -—1-3—. ) 15 16
Forward —_—— -
Impact PARKED VEH. STA. OBJECT  PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
20 7 2 24 2 AN
D D 21 e 28 —> 29 (EACH «32) (EACH 33)
Rear-End ™~ 23 .27 Y
2 o STOPPED SLOWER DECEL. N SPECIFICS SPECIFICS
2z 2n.22 2. 26, 27 29, 30, 31 OTHER UNKNOWN
=
N = - — - ——
=8 34 L) 36 I=-> 38 D> 40 -~ |25 (EACH « 42)(EACH « 43)
e by | L= 2 2/ 2 ® i
§) E Impact CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS  SPECIFICS
b TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F. — 46
Sidesw M — (EACH - 48) (EACH - 49)
ldeswipe: 45 45 ——» SPECIFICS SPECIFICS UNKNOWN
Angle 47 / OTHER
G s, <L (eACH.52) (EACH « 53)
Head-On SPECIFICS SPECIFICS UNKNOWN
_E LATERAL MOVE OTHER
2t [
bl _i/v".‘il (| < ' il |
S o Forward my 55 .E‘;/\: 57 y 29 M 61 (EACH » 62}{EACH - 63)
= = . o
v £ Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
5 8 TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
w o
- l. 65 {EACH « 66) {EACH
= -— * 67)
- Sideswipe/ V
Angle SPECIFICS SPECIFICS UNKNOWN
LATERAL MOVE OTHER
S K 8 n 2 73— (EACH « 74) (EACH o 75)
2 o | Turn 68/ — 72/
o £
£ € Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
E: !3 Path DIRECTIONS OTHER UNKNOWN
&= 79— -
g2 |k Qn 81 (EACH o 84) (EACH * 85)
£ o Turn Into 76 82
S 78 80 &
. at SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
0 3 —
-
£l 87 (EACH » 90)
g 28 o (EACH » 91)
L o 0 5| Straight 88
5 £ 26| paths 89 SPECIFICS SPECIFICS UNKNOWN
S 86 OTHER
v »
s 2 | M 3 83
29 , ¢ ~]—» OTHER VEH. 98 Other Accident Type
55 Backing s .- OR OBJECT 99 Unknown Accident Type
. Etc. BACKING 00 No Impact
5 VEH.
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5. Department of T 1ati R VEHICLE FORM

l:]s t.epcl Hme: ° r?rnsr::r ‘; K::, EXTERIO ICLE FO NATIONAL ACCIDENT SAMPLING SYSTEM
R ot ay Traffle Salely CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _Zi 3. Vehicle Number 9_ 4

2. Case Number— Stratum o s 1 A
VEHICLE IDENTIFICATION

VIN ;L&iﬁi_‘;_'_m___mdel\/ear A1 S

Vehicle Make (specify): NPANCAY ‘"O\Q/BV Vehicle Model (specify): N ove,
LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end
impacts or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L

/ CC:K!«L&/ =] Coruney” Swa

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts. '

" Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific Plane of Direct Demage | p;q1
Impact | ~ Width Max Cy C; | G | G| G | C | =D
Number C-Measurements (cDC) Crush L
[ £ [Bempec ¥ | =-1 129 lex|25|15 1 5 O
[ Free 5 o [ )
[ Ay st | GF 6> |24]e3|2s5l/9 |o S

e T e N = e

ok LY O\\Q.{/

HS Form 435A (Rev. 1/91)



National Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form

TIRE-WHEEL DAMAGE

a. Rotation physically b. Tire
restricted deflated
R RF 22—
TR L/
RR = RR =
LR = LR 22—

(1) Yes (2) No (8) NA (9) Unk.

TYPE OF TRANSMISSION

ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
Wheelb /L1 (For locked front wheels or
eelbase displaced rear_gxles only)

Overall Length 1G6.1 RF = ‘_25_ °
Maximum Width TRz A—; = 4 ="

*
Curb Weight 8416 Rs o
Average Track \F-)(J/ .3B8)59 Within +5 degrees
Front Overhang 258 DRIVE WHEELS
Rear Overhang o) O FWD K] RWD [J 4WD
Engine Size: cyl./ displ. VQ//Q SO Approximate .
Undeformed End Width &% Cargo Weight L3

J Manual %Automatic

PV gL~ 051~
Vi

VEHICLE DAMAGE SKETCH

[ ot
| (X A2V

vaiv

Bumper height

SC
M-’rc\'\ o
AT B T
Vi Z 0‘\ QKT » ..
o VERE o)
B J‘ POST-CRASH J‘ _
Bumper corner _'LE - __é&_”_ l S5, " Bumper corner
Stringline _{ 7= 7" 53" Stringline
900‘5 m/g Sl‘dQ
QQ“QQ b‘:& Re&Q«Q ,
_ LA
Sy (© WY (©) ==
M cmagl POST-CRASH
' N\A (Caa/ - Lt Y-
U’Mmper corner .50 " _/ﬂ_” mUmper corner ~

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful

in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). if pulling trailer, sketch type of trailer and
damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

Stringline 52 274" Stringline

HS Form 435B(2e) (Rev. 1/91)
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National Accident Sampling System — Crashworthiness Data System: Exterior Vehicle Form Page 3 '

CODES FOR OBJECT CONTACTED

01-30—Vehicle Number (57) Fence
Noncollision ~(58) Wall
(31) Overturn—rollover (59) Building

(32) Fire or explosion (60) Ditch or Culvert
(33) Jackknife (61) Ground

(34) Other intraunit damage (specify): :gg; Ei:rabhydrant

(64) Bridge

(35) Noncollision injury 68) Other fixed object (specify):
(38) Other noncollision (specify): (68) ject (specify)

(69) Unknown fixed object

Collision With Nonfixed Object
(71) Motor vehicle not in transport

(39) Noncollision —details unknown
Collision with Fixed Object

(41) Tree (=4 inches in diameter) (72) Pedestrian
(42) Tree (>4 inches in diameter) ‘ (73) Cyclist or cycle
(43) Shrubbery or bush (74) Other nonmotorist or conveyance (specify):

(44) Embankment

(45) Breakaway pole or post (any diameter) (75) Vehicle occupant

(76) Animal
Nonbreakaway Pole or Post (77) Train
(50) Pole or post (<4 inches in diameter) (78) Trailer, disconnected in transport
(51) Pole or post (>4 but <12 inches in (88) Other nonfixed object (specify):

diameter)
(52) Pole or post (>12 inches in diameter)
(53) Pole or post (diameter unknown)

(89) Unknown nonfixed object

(54) Concrete traffic barrier (98) Other event (specify):

(55) Impact attenuator
(56) Other traffic barrier (specify): (99) Unknown event or object

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

o S ol
W oS
O O3

E
D

3

>

B

o

o |

P

|O«

0
I B A N U
T lelgr
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US Department of Transportancn

National Highway Tratfic Safety
Administration

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number
2. Case Number —Stratum

3. Vehicle Number

4. Passenger Compartment Integrity

(00) No integrity loss

Yes, Integrity Was Lost Through
(01) Windshield
_(02] Door (side) & F-
(03) Door/hatch (back door)
(04) Roof
(05) Roof glass
(08) Side window «F, LR J
(07) Rear window (backlight)
(08) Roof and roof glass
(09) Windshield and door (side)
{10) Windshield and roof
(11) Side and rear window (side window and backlight)
(12) Windshield and side window
(13) Door and side window
(98) Other combination of above (specify):

M~ Q2 Olp
(99) Unknbwn

Door, Tailgate Or Hatch Opening

5.LF 22 6. RF 52 7R 8.RRND 9.TG/MH O

(0) No door/gate/hatch

(1) Door/gate/hatch remained closed and operational
(2) Door/gate/hatch came open during collision

(3) Door/gate/hatch jammed shut

(8) Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IV05-IV09 = 2, Then Code 0.

10. LF & 11. RF 2 12. LRS_13. RR © 14. TG/

(0) No door/gate/hatch or door not opened

Door, Tailgate, or Hatch Came Open During Collision
1) Door operational (no damage)
@atch/striker failure due to damage
(3) Hinge failure due to damage Structar e
(4) Door structure failure due to damage
(5) Door support (i.e., pillar, sill, roof side rail.
etc.) failure due to damage
(6) Latch/striker and hinge faiiure due to
damage
(8) Other failure (specify):

(9) Unknown

GLAZING:

Glazing Damage from Impact Forces

15.ws £ 16.LF (2 17.RF&_ 18.LR &_ 19.RR &_
20.BL &_ 21. Roof 2. 22.0ther {2

(0) No giazing damage from impact forces

(2) Glazing in place and cracked from impact forces

{3) Glazing in place and holed from impact forces

(4) Glazing out-of-place (cracked or not) and not holed from
impact forces

(5) Glazing out-of-place and holed from impact forces

(6) Glazing disintegrated from impact forces

(7) Glazing removed prior to accident

(8) No glazing

(9) Unknown if damaged

Glazing Damage.from Occupant Contact

23.WS 1 24.LF Q 25.RF & 26.LR D 27.RR
28. BLSY 29. Roof <. 30. Other &

(0) No occupant contact to glazing or no glazing

{1) Glazing contacted by occupant but no glazing damage

(2) Glazing in place and cracked by occupant contact

(3) Glazing in piace and holed by occupant contact

{4) Glazing out-of-place {cracked or not} by occupant
contact and not holed by occupant contact

(S) Glazing out-of-place by occupant contact
and holed by occupant contact

(6) Glazing disintegrated by occupant contact

(9) Unknown if contacted by occupant

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV 31 Through IV 46 As 0

Type of Window/Windshield Glazing
31. ws |32, LF “*33. RF=>34. LR 2= 35. RR
36. BLEZ 37. Roof & 38. Other—=—

(0) No glazing contact and no damage, or no glazing
(1) AS-1 — Laminated

(2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted

(4) AS-14 — Glass/Plastic

(8) Other (specify):

21

(9) Unknown

Window Precrash Glazing Status
2R

so.ws | 40, LF =2 41. RF =42. LR
44.BL | 45. Roof<>_ 48.0Other =

(0) No glazing contact and no damage, or no glazing
(1) Fixed

(2) Closed

(3) Partially opened

(4) Fully opened

(9) Unknown

Form 435C (1/91)
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TOP
VIEW

Longitudinal

Longitudinal

Vertical

RIGHT SIDE

VIEW

BEST AVAILABLE COPY |

INTRUSION WORK SHEET )

feuipnyibuon]

feuipnybuo]

Longitudinal Note: Sketch intruded areas

LOCATION ' DOMINANT

OF INTRUDED COMPARISION INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION

/1 |Steecing Pssenb 54 -4/ = 7.5 Lons
e iy g

11, R Plla G -] = )y LD

1 1O Sagh (0.5 "59.5 = /0O "

)b, [Fee Paw\ O ~S2 - 2 ¥ a

) W‘.m&skiei& Hc«c&_ 54 - HQQIS = 4425 "

I Eeat Cuchian A3 ~—9/75 =125 '

[ ], |50t Seat Rac K 2 | -39 = 15 '
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OCCUPANT AREA INTRUSION

INTRUDING COMPONENT
Interior Components
(01) Steering assembly
(02) Instrument panel left
(03) Instrument panei center
(04) Instrument panel right

National Ac

"Note: If no intrusions, leave variabies IV 47-1V 86 blank.

. Dominant.
Location of Intruding Magnitude  Crush
Intrusion Component of intrusion Direction

st 4714 _’_ 48_9_ i 49._.9. 50.__2_" (05) Toe pan
: {06) A-pillar

’ (07) B-pillar

. I 2 (08) C-pillar

2nd 51._L_ &-52 A 59D s = (09) D-pillar

(10) Door panel (side)
(12) Roof (or convertibie top)
(13) Roof side rail
_ (14) Windshield
: (15) Windshield header
| (16) Window frame
4th 59. L1 eo i 61'—‘1 62'—9?/ . (17) Floor pan (includes sill)

et ) X
C e] hes 5 (78) Backlight header

. 5 P me o (19) Front seat back
sthead | 6420 (o e5. A e6_2

6.1 D 57D

3rd 55.._1_ |

k-

(20) Second seat back

(21) Third seat back

(22) Fourth seat back

(23) Fifth seat back

(24) Seat cushion

(25) Back door/panel (e.g., tailgate)

(26) Other interior component (specify):

sher | | 68 @ | e H 70_Z

mnl & 0 L n_ 4 .3

(27) Side panel - forward of the A-pillar-
(28) Side panel - rear of the A-pillar

Exterior Components
(30) Hood
(31) Outside surface of vehicle {specify):

ath 5.1 1 76.© 77 2

gth 79. 80.__1 81_2 82 ,

—L- L — ;2 (32) Other exterior object in the environment
(specify):

(33) Unknown exterior object

(97) Catastrophic

(98) Intrusion of unlisted component(s)

(specify):
(98) Unknown

85. 3 86._2_—

el D s !9

LOCATION OF INTRUSION
Fourth Seat

Front Seat
(11) Left (41) Left
(12) Middle (42) Middle MAGNITUDE OF INTRQSION
(13) Right (43) Right {1) = 1 inch but < 3 |n(;hes
(2) = 3 inches but < 6 inches
Second Seat (97) Catastrophic (3) = 6 inches but < 12 inches

(21) Left (98) Other enclosed ! :
(22) Middle area (specify): (5, = 18 !nches but < 24 inches
(23) Right (6) = 24 inches
(7) Catastrophic
Third Seat (99) Unknown (9) Unknown
(31) Left DOMINANT CRUSH DIRECTION
(32) Middle \
(33) Right (1) Vertical
(2) Longitudinal
(3) Lateral

(4) = 12 inches but < 18 inches

(7) Catastrophic
(9) Unknown




STEERING RIVI/SPOKE DEFORMATION

COMPARISON VALUE

DAMAGE VALUE

DEFORMATION
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) STEERING COLUMN 92. Steering Rim/Spoke Deformation 5 P

— Code actual measured

87. Steering Column Type _L

(1) Fixed column deformation to the nearest inch. N"“scd‘; o
2 Tl':(tecotlzomn (0) No steering rim deformation ® Revy s
! um (1-5) Actual measured value Rev 3

(6) 6 inches or more
(8) Observed deformation cannot be measured
(9) Unknown

4) Tilt and telescoping column

{

(3) Telescoping column

(

(8) Other coiumn type (specify):

(9) Unknown 93. Location of Steering Rim/Spoke O =
Deformation = =

(00) No steering rim deformation

Quarter Sections
(01) Section A

=1  (02) Section B Q%

8. Blank (03) Sfection C
(This variabte is left blank (04) Section D 6
so-that numbering consistency L
can be maintained with the A Half Sections
1863-90 COS. . (05) Upper half of rim/spoke

(06) Lower half of rim/spoke m _
(07) Left half of rim/spoke W Right
(08) Right half of rim/spoke

(08) Complete steering wheel collapse
(10) Undetermined location
(99) Unknown

89. Bilank
(This variable is feff blank
so that numbering consistency
can be maintained with the

1988--90 CDS.
INSTRUMENT PANEL
94. Odometer Reading a g iOOO
80. Blank XXX } —miles—Code mileage to the
{This variable is {eft blank ai nearest 1,000 miles
so that numbering consistency ;
can be maintained with the (000) No odometer
1986-80 CDS. , (001) Less than 1,500 miles
(300) 299,500 miles or more
(999) Unknown
Source: Sow\ N \\0*"\\9_0\& d of \(\
91. Blank XXX
(This variable is left blank 95. Instrument Panel Damage from
so that numbering consistency Occupant Contact ? __L
can be maintained with the (0) No
1988-90 CDS.

(1) Yes
(9) Unknown

96. Knee Bolsters Deformed from &
Occupant Contact?
(0) No
(1) Yes
(8) Not present
(9) Unknown

97. Did Glove Compartment Door Open /
During Collision(s)? L+ Jd
(0) No ch o
(1) Yes BYOK ™
(8) Not present
(9) Unknown
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

T

Instrument Panel

Dashpanel

=
-/

|
|
I
!
+

Ih

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove N
compartment, damage to instrument panel structure).

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




{01) Windshield

(02) Mirror

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of
codes 04 and 05)

{07) Steering column, transmission
selector lever, other attachment

(08) Add on equipment (e.g., CB, tape
deck, air conditioner)

(09) Left instrument panel and below

(10) Center instrument panel and below

(11) Right instrument panel and below

(12} Glove compartment door

(13) Knee bolster

(14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror,or
steering assembly (driver side only)

(15) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

LEFT SIDE

(20) Left side interior surface, excluding
hardware or armrests

(21) Left side hardware or armrest

(22) Left A piliar

(23) Left B pillar

{24) Other left pillar (specify):

(25) Left side window glass or frame

one or more of the following:
frame, window sill, A-pillar, B-pillar,
or roof side rail

(27) Other left side object {specify):

ROOF

RIGHT SIDE

(30) Right side interior surface,
excluding hardware or armrests

(31) Right side hardware or armrest

{32) -Right A pillar

(33) Right B pillar

(34) Other right pillar {specify):

FLOOR

(35) Right side window glass or frame

(36) Right side window glass including
one or more of the following:
frame, window sill, A-pillar, B-pillar,
or roof side rail

(37) Other right side object (specify):

REAR

INTERIOR

(40) ‘Seat, back support

{41) Belt restraint webbing/buckle

{42) Belt restraint B-pillar attachment
point

(43) Other restraint system component
(specify):

~l\‘latibnal Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 5
POINTS OF OCCUPANT CONTACT
Body Confidence
Interior Occupant Region Level of
Component No. If If " , Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A 1 4Y [ Wews )| 7 Deimmsd 3
B —— ,
C /'}
D
E
F ™~
G
H ——
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including {48) Child safety seat (specify):

(49) Other interior object (specify):

(50) Front header

{51) Rear header

(52) Roof left side rail

{63) Roof right side rail

(54) Roof or convertible top

(66) Floor including toe pan

(67) Floor or console mounted
transmission lever, including
console

(68) Parking brake handle

(59) Foot controls including parking
brake

(60) Backlight {rear window)
{61) Backlight storage rack, door, etc.
{62) Other rear object (specify):

(44) Head restraint system
(45) Air bag
(46) Other occupants {specify):

(47) Interior loose objects

CONFIDENCE LEVEL OF
CONTACT POINT

(1) Certain

(2) Probable
(3) Possible
{4) Unknown




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attributes for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant
Assessment Form.

Left Center Right /

Fﬁx\muon /
L~

—AmnI/W—
-

@,

= .
/a/ :

AIR BAGS Automatic (Passive) Belt System Tyge

(0) Not equipped/not availabl
(1) Non-motorized system
(2) Motorized system
(9) Unknown

Air Bag System Availabjli

(0) Not equipped/not a
(1) Air bag

Non-functional

: Proper Use of Autom
(2) Air bag disconnected (spesify):

ic (Passive) Belt System

(3) Air bag not reinstalied ig’belt used properly with
(9) Unknown

Air Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during accident

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(9) Unknown

(3) Aitomatic shoulder belt worn under arm
utomatic shoulder belt worn behind back
Automatic belt worn around more than
one person
(6) Lap portion of automatic belt worn
on abdomen
(7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

Did Air Bag System Fail?

(0) Not equipped/not available
(1) No
(2) Yes (specify):

(8) Other improper use of automatic belt system

(specify):
(ONUnknown

Automa¥ic (Passive) Belt Failure Modes During Accident
(0) Not aguipped/not available/not in use
(1) No autqmatic belt failure(s)

ing (stretched webbing not included)

(9) Unknown

AUTOMATIC BELT

Automatic (Passive) Belt System
Availability/Function

(0) Not eqipped/not available,
(1) 2 point automatic belts
(2) 3 point automatic bel
(3) Automatic belts—ty

(4) Upper anchdgage separated
e separated (specify):

(6) Broken retractor
(7) Combination of abdye (specify):
(8) Other automatic beltXailure (specify):

(9) Unknown \

unknown

Non-functional

(4) Automatic bel
inoperative

(9) Unknown

destroyed or rendered

Automatic (Passive) Belt System Use

(0) _Not quipped/not available/destroyed or rendered
in e

(1) Automatic belt in use

(2) Automatic belt not in use (manually disconnected,
motorized track inoperative)

(3) Automatic belt use unknown

(9) Unknown




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

AIR BAGS

Left

Right

F Availability/Function

|
Deployment

Failure

R
S
T

=
O
o

<N
)
(&)

Air Bag System Availability/Function
(0) Not equipped/not available
(1) Airbag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown

Air Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during accident

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accudent sequence
undetermined

{4) Nondeployed

(5) Unknown if deployed

(9) Unknown

Did Air Bag System Fail?

(0)
(1)

Not equipped/not available
No

(2) Yes (specify):

(9)

Unknown

AUTOMATIC BELTS

Left

Availability/Function

Use

Type

—nNnD—"T

Proper Use

Failure Modes

<
<>

()
<

Automatic (Passive) Belt System Availability/Function
{0) Not equipped/not available
(1) 2 point automatic belts
(2) 3 point automatic belts
(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Beit System Use

(0) Not equipped/not available/destroyed or rendered
‘inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually disconnected,
motorized track inoperative) .

(3) Automatic beit use unknown

(9) Unknown

Automatic (Passive) Belt System Type
(0) Not equipped/not available
(1) Non-motorized system
(2) Motorized system
(8) Unknown

Proper Use of Automatic (Passive) Belt System

(0)
(1)
(2)

Not equipped/not available/not used
Automatic belt used properly
Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(8)
(9)

Automatic shoulder belt worn under arm
Automatic shoulder belt worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

Other improper use of automatic belt system
(specify):
Unknown

Automatic (Passive) Belt Failure Modes During Accident

Not equipped/not aveilable/not in use

No automatic belt failure(s)

Torn webbing (stretched webbing not included)
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure (specify):

Unknown
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MANUAL RESTRAINTS

Occupant Assessment Form.

page.

NOTES: Encode the applicab!e data for each seat position in the vehicle. The attributes for the variables may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the

If a child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

Center Right

Availability

T b

Use

= {

Failure Modes

S
Q O

. Availability

q

Use

Failure Modes

Left
L7z
)
s .
q
ﬁ‘
S

(‘.{
S 3
S

Availability

Use

Failure Modes

Availability

Use

Failure Modes

IMIH0O|OTI—THjOZ00M0]|HNnID—T

Manual (Active) Belt System Availability

(0) Not available

(1) Belt removed/destroyed

(2) Shouider belt

{3) Lap belt

(4) Lap and shoulder belt

(5) Belt available — type unknown
(8) Other beit (specify):

(9) Unknown
Manual (Active) Belt System Use

(00) None used, not available, or
belt removed/destroyed
(01) Inoperative (specify):

{02) Shoulder beit

(03) Lap belt

(04) Lap and shoulder belt

(05) Belt used — type unknown

Manual (Active) Belt Failure Modes During Accident

(08) Other belt used (specify): tut +o Sree Reo
net Mt beLewus

dt\ wes F-J.% 3
=P - Q
(12) Shoulder belt used with child safety seat<®£§e o

(13) Lap belt used with child safety seat a \g
(14) Lap and shoulder belt used with child safety seat
(15) Belt used with child safety seat — type unknown
(18) Other belt used with child safety seat (specify):

(99) Unknown if belt used

(0) No manual belt used or not available

(1) No manual belt failure(s)

(2) Torn webbing (stretched webbing not included)
(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):

(8) Other manual belt failure (specify):

Note : Restrmin?s were cuk by Rescue - Reseacchew belicues Fhey ot

R’

“.
Ty
[«

(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant’s number in the first row and complete the column
below the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

1. Type of Child
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4, Child Safety Seat
Shield Usage

5. Child Safety Seat
Tether Usage

6. Child Safety Seat

Make/Model Specify Below for Each Child Safety Seat

- 1. Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat {specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

2. Child Safety Seat Orientation

(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

{02) Forward facing

{03) Other orientation (specify):

(04) Unknown orientation

Designed for Forward Facmg for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation for This Age/
Weight, or Unknown Age/Welght

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage

Note: Options Below Are Used for Variables 3-5.
(00) No child safety seat

Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed with Harness/Shield/Tether
(11) Harness/shield/tether not used

{12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used -

Unknown if Designed with Harness/Shield/Tether
{21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

. Child Safety Seat Make/Model

(Specify make/model and occupant number)




Natipnal Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Page 7

Left Center Right
Head Restraint Type/Damage o _ 3 L/
Seat Type (@) 3 o B DD
Seat Performance (o /
Head Restraint Type/Damage jaP) O ()
Seat Type SN D oD
Seat Performance ] ] /

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

IMI-HO|OD—IH|OZ00MN|-—HNT—

Seat Performance

Head Restraint Type/Damage by Occupant at This
Occupant Position

(0) No head restraints

(1) Integral — no damage

(2) Integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
(5) Add-on — no damage

(6) Add-on — damaged during accident

(8) Other (specify):

Seat Performance (This Occupant Position)

(0) No seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks failed

(4) Seat tracks/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment
intrusion (specify):

(9) Unknown

Seat Type (This Occupant Position)

(00) No seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(08) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., van type)

(09) Other seat type (specify):

Cavan n Kear Seqﬁ-

Daxh, A Fllax—
(7) Combination of above (specify):
(8) Other (specify):

(9) Unknown

(99) Unknown

CONTACT PATTERN)

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT




-
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. EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occupant Assessment Form.

EJECTION No %] Yes [ ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection {7) Roof {5) Integral structure
(1) Complete ejection {8) Other area (e.g., back of {8) Other medium (specify):
(2) Partial ejection pickup, etc.) (specify):
(3) Ejection, unknown degree
(9) Unknown (9) Unknown
(9} Unknown
Ejection Area action Medi Medium Status (Immediately Prior
(1) Windshield Ejection Medium to Impact)
(2) Left front (1) Door-hatch/tailgate (1) Open
(3) Right front (2) Nonfixed roof structure (2) Closed
{4) Left rear (3) leed' glazing . ) (3) Integral structure
(5) Right rear (4) Nonfixed glazing (specify): (9) Unknown
(6) Rear

ENTRAPMENT No[ ] Yes[N]

Describe entrapment mechanism: <loox Q’~“\ > %"&5\‘\

Component(s):

(Note in vehicle interior diagram)




PSU 82-057A VI DI

National Accident Sampling System —Crashworthiness Data System: Occupant Assessment Form Page 3
26. Seat Type (This Occupant Position) O 2 | 30. Child Safety Seat Orientation o0
(00) Occupant not seated or no seat (00) No child safety seat
(01) Bucket
(02) Bucket with folding back Designed for Rear Facing for This Age/Weight
(03) Bench (01) Rear facing

27.

29,

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., van type)

(09) Other seat type (specify):

(99) Unknown

L

Seat Performance (This Occupant Position)

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks failed

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
(specify):

C,o-fobo Yo BoeK Sea™
Sosw, K Pi\\a¢

(7) Combination of above (specify):

(8) Other (specify)

(9) Unknown

CHILD SAFETY SEAT

28.

Child Safety Seat Make/Model DO O
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding, and Editing Manual

(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
(9) Unknown if child safety seat used

31.
32.
33.

(02) Forward facing
{08) Other orientation (specify):

(09) Unknown orientation

Designed for Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

{18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation for This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation
(99) Unknown if child safety seat used

Child Safety Seat Harness Usage
Child Safety Seat Shield Usage

Child Safety Seat Tether Usage
Note: Options below applicable to
Variables OA31-OA33.

(00) No child safety seat

oo |0
000

Not Designed with

Harness/Shield/Tether

(01) After market harness/shield/tether added, not
used

(02) After market harness/shield/tether used

(03) Child safety seat used, but no after market
harness/shield/tether added

(09) Unknown if harness/shield/tether
added or used

Designed with Harness/Shieid/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed with Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




(- Form Approved
0.M.B. No. 2127-0021

US.Department of Transporanon
NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Tratfic Satety

Adrministration ‘ OCCU PANT lNJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number ig_ 3. Vehicle Number 9__]_
2. Case Number —Stratum oS5 A 4. Occupant Number o 1

INJURY DATA:

Record beliow the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two ditferent sources.
If greater than ten injuries have been documented. encode the balance on the Occupant injury Supplement.

O.1.C.—A.LS. Injury
Source Source Direct
of injury Body System A.lS. injury Contidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury intrusion No.

D

' 7
18t }Z/Bs._"!\ BT ST 19/_( w371 23 L
o
n - | q7 Y 1 9
2nd }52?,_2 17/Z el 19 w 21.;6 zz,Z 23/}. 249{_(

-~

3rd 25. 26. __ 27 . 28. __ 29._ 30 _ 3t 32. 3. 34
4th 38 36. __ 37._ 28 _ 38. .  40. _ 44, _ 42. 43. a4,
5th 45, __ 46. A7. . 48, _ 48, _  S0. 51 __ 52 53. 54, _
6th 55. 56. 57. 58, _ 59. _ 60 _ 81. _ 82. _ 63. 64. .
th 65. 66. 67. _ 68. . 69. __ 70. _ 7. _ 72. __ 73. 74
sn 75 76 7n._ 78._ 19._ so_  8.__ 8a_  8._ 84—
9th 85._  86._ 87.__ 88 __ 88. _ 90 _ 91, __ __ 92. __ 93. 94, _ __
10th 85. 98. _ 97. .  %8. 99. __ 100. _ 101, 102. 103. 104, _
~S Form 4338 (190 This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not requ.red to respond.

your cooperation i1s needed to make the results of this data collection etfort comprehensive. accurate, and timely



11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

21st

22nd

23rd

OCCUPANT INJURY DATA

Occupant Area




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

" (1) Autopsy records with or without hospital medical
records
{2) Hospital medical records other than amergency room
(eg. discharge summary)
(3) Emergency room records only {including associated X-
rays or other lab reports)
(4) Private physician, walk-in or emergency clinic
UNOFFICIAL
(5} Lay coroner report
(6) E.M.S. personnel
(7) Interviewee
(8) Other source (specify):

(9) Police

INJURY SOURCE
FRONT

{01) Windshield

(02) Mirror

{03) Sunvisor

{04) Steering wheel rim

{05) Steering wheel hub/spoke

(06} Steering wheel {combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

(08} Add-on equipment {e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

(10) Center-instrument panel and below

{11) Right instrument panel and below

{12) Glove compartment door

{13) Knee bolster

{14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object {specify):

LEFT SIDE

{20) Left side interior surface, excluding hardware or
armrests

{21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

{24) Other left pillar {specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-piltar, or roof
side rail

(27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rait

(37) Other right side object {specify):

INTERIOR

{40} Seat, back support

(41} Belt restraint webbing/buckie

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

(44) Head restraint system -
(45) Air bag
(46) Other occupants {specify):

{47) Interior loose objects
{48} Child safety seat (specify}):

(49} Other interior object (specify):

ROOF

{50} Front header

{51) Rear header

{52} Roof left side rail

{53} Roof right side rail
{54) Roof or convertibie top

FLOOR

{56) Floor including toe pan

(57) Floor or console mounted transmission lever, including
console )

(58) Parking brake handle

{59} Foot contrals including parking brake

REAR
(60) Backlight (rear window)

{61) Backlight storage rack, door, etc.
{62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICIE - ™

(65) Hood

{66) Outside hardware {e.g., outside mirror, antenna)
(67) Other exterior surface or tires {specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

(70) Front bumper
(71) Hood edge
(72) Other front of vehicle {specify):

{73) Hood

{74) Hood ornament

{75) Windshield, roof rail, A-pillar
(76) Side surface

{77) Side mirrors

{78) Other side protrusions (specify):

(79} Rear surface

{80} Undercarriage

(81) Tires and wheels

{82) Other exterior of other motor vehicle (specify):

{83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85) Other vehicle or object (specify)

{86} Unknown vehicle or object
NONCONTACT INJURY

{90} Fire in vehicle
(91} Flying glass
(92} Other noncontact injury source (specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

{1) Certain

{2) Probable

{3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

(7) Injured, unknown source

0.1.C. Body Region

(W) Wrist—hand (G} Detachment, separation :5)’ Lntpgumentary
(D) Dislocation oints
(M) Abdomen Aspect of Injury K) Kidn
{2: ﬁ?:':e(':fo::) (A) Anterior—front 15: :::33:: and dislocation lL) leereys
B Back- thoracolumbar spine (8)  Bilteral (b racture only). (U} Injured, unknown lesion (M) Muscles
c oh p (©) Central (L Laceration (N)  Nervous system
gE)) Elb‘:aSt 0] Inferior — lower (0)  Other (P} Pulmonary~lungs
F F w (U} Injured, unknown aspect (P} Perforation, puncture (R} Respiratory
ER; Fg‘::arm (L) Left (R Rupture (g) gkglet‘al
() Head—skul (P]  Posterior—back t%) ggr:l: :Q)’ sg:;\:ncord
(8)) Injured, unknown region (g) g'ght L (E) Total severance, transection M Thyroid, other endocrine gland
(K} Knee EVJ) v\;‘hpe]"‘" upper (G} Urogenital
L) Leg (lower) ole region ¥ oo
{v) Lower limb(s) (whole or unknown Lesion System/Organ v eoree
N) ﬁi’:ﬂ cervical spine (A Abrasi (w') Atoreseing 0" Aobrevieted Injory Scale
k—cer rasion (A Arteries—veins
g ; gfll"'ck"'h'l’ M) Ampqtation (B) Brain 1) Minor injury
m Thi(;;\ er ?Bli /B\vulswn D) Digestive g; Pswoderate injury
~ urn (E) Ears erious injury
(X} Upper limbis) (whole or unknown (K} Concussion 0 Eye (4)  Severe injury
ol m’l bod {C}  Contusion (Hl  Heart (5)  Critical injury
ole 4 (N Crush (V) Injured, unknown system (6} Maximum {untreatable)

OCCUPANT INJURY CLASSIFICATION

Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

- i -




T 6ro R_E

Qe

U.S. Department of Transportation

National Highway Traffic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number
2. Case Number — Stratum
3. Vehicle Number

4. Occupant Number

GV12. Alcohol Test Result
Result for Driver

GV39. Other Drug Specimen
Test Type for Driver

GV40.-GV41. Narcotic Drug

GV42.-GV43. Depressant Drug

GV44.-GV45. Stimulant Drug

GV46.-GV47. Hallucinogen Drug

GV48.-GV49. Cannabinoid Drug

GV50.-GV51. Phencyclidine
(PCP)

GV52.-GV53. Inhalant Drug

GV54.-GV55. Other Drug
Aspirin, Alcohol,
Drugs Administered
Post-Crash)

GV56. Driver's Zip Code

GV57. Driver's Race/Ethnic Origin

OAO0S5. Occupant’s Age

OAO06. Occupant’s Sex

OAQ7. Occupant’s Height

OAO08. Occupant’s Weight

OA17. Manual (Active) Belt
System Availability
OA18. Manual (Active) Belt
System Use

SUBMISSION

(Excluding Nicotine, ~

Z2A
O8I A
S
o

INITIAL UPDATED

INFORMATION

OA21.

OA22.
OA3S5.
OA36.

OA37.
OA3S8.
0A39.
0A40.

0A41.

OA42.

OA43.

OA44.

OA45.

OAB0.

OAB1

OAb2.

(Sanitize this

UPDATED CASE INFORMATION

INITIAL
SUBMISSION

Air Bag System
Availability/Function

Air Bag System Deployment
Treatment - Mortality

Type of Medical Facility
(for Initial Treatment)

Hospital Stay
Working Days Lost
Time to Death

1st Medically Reported
Cause of Death

2nd Medically Reported
Cause of Death

3rd Medically Reported
Cause of Death

Number of Recorded
Injuries for This Occupant

Automatic (Passive) Belt
System Availability/Function

Automatic (Passive) Beit
System Use

Glasgow Coma Scale
(GCS) Score

Was the Occupant Given
Blood?

Arterial Blood Gases (ABG) __
- HCOg4

UPDATED
INFORMATION

HS Form 433C (Rev. 1/92)



STATUS OF LOG IN

OAL12. Injury Treatment Status

OAL13. Injury Information
Official

a. Autopsy (invasive examination)
b. Post-ER medical record which
includes information about -
death based on non-invasive
examination .
Admission record/summary or
admission/discharge face sheet
. Discharge summary

Operative report

Radiographic record(s) post ER
visit

History and physical examination
and/or consultation records

baal

INITIAL UPDATED
SUBMISSION INFORMATION

URY INFORMATION

Emergency room records
Radiographic record(s) associated
with ER visit

Private physician

—-

Unofficial
k. Lay coroner
l. EMS record
m. Interviewee
n. Other source (specify):

o. Police report
OAL14. Medical Facility Code

OILO7. Date Official Medical Data
Obtained

INITIAL
SUBMISSION

UPDATED
INFORMATION

INJURY DATA CODED ON INITIAL SUBMISSION

0.l.C.-A.l.S Injury

Source Source Direct/
of Injury Body System A.l.S. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
1st 6. 6.___ .7._ 8. 9. 10.__ MmM._ 12, 13. 14,
2nd  16.___ 16, i7.__ 1. 19.__  20.__  2\.__ __  22.__  23.__ 24 ___
3d 26.__ 26.___  27.__ 28.__ 29.__  30.__ 31.____  32.__ 33 __ 34 ___
4th 36._  36.__ 37.___ 38.__ 8.__ 40 ___ 41. 42. 43. 4.
6th 46.___  46.___ 47. 48, 49._  BO.___ 61. b2. 63. 54,
6th 66. __  B6._ 67. __ bB8.__  B9.__  60.__ 61. 62. 63. 64.
7th 66.__ 66.__  67.__ 68.___ 6€9.__ 70.___  7M.____ 72.__ 73 __ 14 ____
8h 76.__ 76.__  77.__ 78.__ 79.__ 80.__  8\.____ 82 __ 8. __ 84 __
9th 86. __  86.__ 87.___  88.___  89.__  90.__ °1. 92. 93. 94,
10th 96.__ 9©6._ 97.__ 98, __ 89.__ 100.___ 101.__ ___ 102.__ 103.__ 104.__
11th 106. __ 106.__  107.__ 108.___ 109.__ 110.__ 111.__ __  112.__ M3 _ 14 __
12th 116.__ 116.___ 117.__ 118.__ 11e.__ 120.__  121.__ _ 122.__  123.__ 124, __
13th 126. _ 126. __  127.__ 128.___ 129.___ 130.___ 131.__ _  132.___ 133.__ 134, __
14th 136. __ 136.__  137.__ 138.__ 139.__ 140.___  141.____ 142.__ 143, __ 144,
16th 146. __ 146. __  147.__ 148.__ 149.__ 1BO.__  1B1. . 182, 1B3.__  164.__ _
Note:

Keep a photocopy of the following original submitted pages when applicable: Exterior Vehicle Form pages 2, 3, 4: Interior
Vehicle Form pages 1-reverse, 2, 4, b; Occupant Injury Form pages 2, 3, 3-reverse; Interview Form pages 3, 4, b.




Source

of Injury
Date

OCCUPANT INJURY'DATA-

0.1.C.-A.l.S

Type of Specific
Body Anstormic  Anatormic
Region Structure Structure

Level of
Injury

A.LS.
Seventy

Aspect

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect
Injury

Occupant
Ares
Intrusion
Number

11th

12th

13th

14th

16th

16th

17th

h

18th

19th

20th

218t

22nd

23rd

24th

25th

—— o o c—
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— — — g
e B . am—
a— — —n— o
o — ——n ——
e e —
— e —
s e —— ——
e —— - c—
—— — —— .
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OCCUPANT INJURY DATA

O.l.C.-A.L.S Injury
Source Source Direct/
of Injury Body System A.l.S. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

218t

22nd

23rd

24th

26th




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA

OFFICIAL

(1) Autopsy records with or without hospital
medical records

{2) Hospital medical records other than
emergency room (e.g., dishcarge
summary)

(3) Emergency room records only (including
associated X-rays or other lab reports)

(4) Private physician, walk-in or emergency
clinic

UNOFFICIAL

(6) Lay coroner report

(6) E.M.S. personnel

(7) interviewee

(8) Other source (specify):

(8) Police

(26)

(27)

(28)

(30)

(31)
(32)
(33)
(34)

(35)
(36)

INJURY SOURCE

FRONT

{01) Windshield

{02) Mirror

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

{06) Steering wheel {combination
of codes 04 and 05)

(07) Steering column, transmission
selector lever, other attachment

(08) Add on equipment (e.g., CB, tape
deck, air conditioner)

{09) Left instrument panel and below

{10) Center instrument panel and below

{(11) Right instrument panei and below

{12) Glove compartment door

(13) Knee bolster

{14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

LEFT SIDE

(20) Left side interior surface,
excluding hardware or armrests

(21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

(24) Other left pillar (specify):

{25) Left side window glass or frame

(37)

(38)

Left side window glass including
one or more of the following:
frame, window sill, A-pillar,
B-pillar, or roof side rail.

Other left side object (specify):

Left side window sill

RIGHT SIDE

Right side interior surface,
excluding hardware or armrests
Right side hardware or armrest
Right A pillar

Right B piliar

Other right pillar (specify):

Right side window glass or frame
Right side window glass including
one or more of the following:
frame, window sill, A pillar,

B pillar, or roof side rail.

Other right side object (specify):

Right side window sill

INTERIOR

(40)
41)
42)

43)
(44)
{45)
(46)

47)
(48)

(49)

Seat, back support

Belt restraint webbing/buckle

Belt restraint B-pillar

attachment point

Other restraint system component
(specify):

Head restraint system
Air bag
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object (specify):

ROOF

(50)
51)
(52)
(53)
(54)

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

FLOOR

(56)
(57)

(58)
(59)

Floor (including toe pan)

Floor or console mounted
transmission lever, including
console

Parking brake handle

Foot controls including parking
brake

REAR

(61) Backlight storage rack, door, etc.
(62) Other rear object (specify):

EXTERIOR of OCCUPANT'S VEHICLE

(65) Hood

(66) Outside hardware (e.g., outside
mirror, antenna)

(67) Other exterior surface or tires
({specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
(70) Front bumper

(71) Hood edge

(72) Other front of vehicle (specify):

(73) Hood

(74) Hood ornament

{75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions (specify)

(79) Rear surface

(80) Undercarriage

(81) Tires and wheeils

(82) Other exterior of other motor vehicle
{specify):

{83) Unknown exterior of other motor vehicle

OTHER VEHICLE OR OBJECT IN THE
ENVIRONMENT

(84) Ground

(85) Other vehicle or object (specify)

{86) Unknown vehicle or object

NONCONTACT INJURY

(90) Fire in vehicle

(91) Flying glass

(92) Other noncontact injury source
(specify):

{93) Air bag exhaust gases

(97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

{1}  Certain
{2} Probable
(3) Possibie

(8) Unknown

DIRECT/INDIRECT INJURY
(1) Direct contact injury

{2) Indirect contact injury

{3) Noncontact injury

(60} Backlight (rear window)

(7)

Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region Aspect of Injury (F)  Fracture (L) Liver
(Z) Fracture and dislocation (M) Muscles
(M) Abdomen {A) Anterior—front (U) injured, unknown lesion {N} Nervous system
(Q) Ankle—foot (B} Bilateral (rib fracture only) (L) Laceration {P) Pulmonary—Ilungs
(A)  Amm (upper) (C) Central (0) Other (R) Respiratory
(B) Back-thoracolumbar spine ()  Inferior—lower (P} Perforation, puncture (S) Skeletal
(C) Chest (U} Injured, unknown aspect (R) Rupture (C) Spinal cord
(E} Elbow L} Left (S) Sprain {Q) Spleen
(F} Face (P) Posterior—back (Y Strain (T) Thyroid, other endocrine
(R} Forearm (R) Right (E) Total severance, transection gland
(H) Head—skull (S) Superior—upper (V) Vertebrae
(U) Injured, unknown region (W) Whole region System/Organ
(K) Knee Abbreviated Injury Scale
(L) Leg (lower) Lesion (W) All systems in region
(Y) Lower limbs(s) (whole or {A) Arteries—veins (1) Minor injury
unknown part) (A) Abrasion (B) Brain (2) Moderate injury
(N} Neck—cervical spine (M) Amputation (D) Digestive {3) Serious injury
{P) Pelvic—hip (V) Awulsion (E) Ears (4) Severe injury
{S) Shoulder {B) Bum (O) Eye (5) Critical injury
(T} Thigh (K) Concussion (H) Heart (6) Maximum (untreatable)
{X) Upper limb(s) (whole or (C) Contusion (U) Injured, unknown system (7)  Injured, unknown severity
unknown part) (N) Crush )] integumentary
(0) Whole body {(G) Detachment, separation (J) Joints
(W)} Wrist—hand (D) Dislocation {(K) Kidneys




-
+

OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

No Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries
- indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

Yes

Blood Aicoho!l
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

'3

Units of Blood

Given VL
Units = ;:ZIE"
s
Q::JLGI Blood ’b \
PH=_.
PO,= ____
PCO, _____ » R
HCO, __
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OFFICIAL INJURY DATA —INTERNAL INJURIES

indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

- R

e

1. Primary Sampling Unit Number

2. Case Number - Stratum (OHRS) bl A_
é. Vehicle Number o |
4. Occupant Number D \

Injury Information

(00) Not medically treated/record not required
{01) No record of treatment at medical facility
(02) Medical release required - not obtained
{03) Injury not related to accident

(04) Noncooperative hospital

(05) Hospital out-of-study area

(06) Private physician would not release data

Driver or Occupant Name:

Addfess:

Other Information:

{Sanitize this section prior to Update submission.)

STATUS OF LOG INJURY INFORMATION

UPDATED CASE INFORMATION

1

(07) Unknown if medically treated

{08) To be updated

{09) Record not received before file closeout
(10) Record not obtained

(11) Record obtained

{12) Partial record obtained - not to be updated
(13) Partial record obtained - to be updated

UPDATED

0A22.
OA35.
OA36.

Auvailability/Function

INIAL UPDATED
SUBMISSION INFORMATION
. 29
OA18. Manual (Active) Belt QZAC{ oS
System Use
OA21. Air Bag System Q_

Air Bag System Deployment Q

Treatment - Mortality

Type of Medical Facility
{for Initial Treatment)

T

99

System Availability

INTIAL
SUBMISSION INFORMATION
GV12. Alcohol Test Result 14 12
Result for Driver
GV39. Other Drug Specimen S &)
Test Type for Driver
GV40.-GV41. Narcotic Drug 29 O
GV42.-GV43. Depressant Dug ©_ O o O
GV44..GV45. StimulantDrug QO (O o O
GV46.-GV47. Hallucinogen Drug © OO c O
GV48.-GV49. Cannabinoid Drug O (O (e &)
GV50.-GV51. Phencyclidine (o1 ©) c o
GV52.-GV53. Inhalant Drug oN®) o O
GV54.-GV55. Other Drug ole) o O
(Excluding Nicotine,
Aspirin, Alcohol,
Drugs Administered
Post-Crash)
OA0S. Occupant’s Age 3 1 2T
OAO06. Occupant’s Sex A 1
OAO07. Occupant’s Height 2.1 Ny
0A08. Occupant's Weight | 2O ) 5O
OA17. Manual (Active) Belt A H

OA37. Hospital Stay ” (j_
OA38. Working Days Lost 1% Qa
OA39. Time to Death o o
OA40. 1st Medically Reported (D o
Cause of Death
OA41. 2nd Medically Reported O O 9
Cause of Death O
OA42. 3rd Medically Reported o0 -
i Cause of Death :
OA43. Number of Recorded o __%
Injuries for This Occupant
OA44. Automatic (Passive) Belt C_)_

System Availability/Function

0A45.

Automatic (Passive) Belt
System Use

I
e 0 Rlo 0 lolohgu 1610 (G |

HS Form 433C (Rev. 1/91)



O.l.C.-A.LLS’

. Injury

Source Source Direct/

of Injury Body System A.LS. Injury Confidence Indirect Occupant Area

Data Region Aspect Lesion’ Organ Severity Source Level Injury Intrusion No.

1t 6 B s.ﬁ 7. L g WU g WK 10.1 11.__9_2_ 12.___7_ 13._Z 14.i7_
2nd 1B. 8 16 i 17.& 18._F 19.£ 20._:-2 21._2_Z_ 22.__j 23.1 24.__9_2
3rd  26. 26. 27. 28. 29, 30.___ 81._____ 32.____ 3. ___ 34 ___
4th 35 3. 37.__ 38.___ 39.___ 40.___ Al ___ 42, 43.___ 44 ___
Bth 46, 46. 47. 48. 49, BO.___ B1.____. B2, ____ B3.__ B4 ___
6th 56. 66. 67. ‘58._‘* 59._ 60._ 61.__ = 62._ - 63._ 64.‘__
7th  66. _ 66. ___ 67.__ 68 __ 69 70.__  7V.___ _ 72.___ 73.___ T4 _____
8th  76. 76.___ 77.___ 78 ___ U79._ 80. _ 81.___ 82 83 __ 84 ___
9th | 86. 86._  87._ 88. _  89.__  90.__ ‘91.____ 92, = 83.__ %4
10th  95. 6. 97.__ 98 ___ 9®9. ___ 100.___ 101.___ 102.._ 103. 104,
11th 106. - 106.___ 107.___ 108.__ 109.__  110.__ M1.___ _  112.___ 3. ___ M4 ___
12th  116. 16 M17.__ me.___1e._ 120 12 122 1'23.'___ 124.
13th  126. 126, 127.__- 128.___129.___ 130.___ 131.__ 132, ____ 133.____ 134.___
14th  136. 136. 137; . 138._ ' 139._ 140.____ 141.__ 142, 143. __ 144,
16th 145, 146, 147.__ 148.__ 149.___ 180.___ 161.___ 162, 163.___ 154, __
16th 1566, 166. __ 187.____168.__ _169.___  160.___ 161.__ _  162.__  163.___  164.
17th  166. 166. __ 167._ 168.___16e.___ 170.___ 170 172 173 174
18th  176. 176.____ 177.___178.___179.___ 180.___ 181.__ _  182.___ 183.___ 184. ___
19th 186. 186. _  187.____188.___ 189.__  180.__  191.__ 192, 193. __ 194,
20th 196, 196. _ 197.__  188._  199.__  200. ___ 201. 202. 203. 204.

NOTE: Keep a photocopy of the following original submitted pages when applicable: Exterior Vehicle Form pages 2, 3, 4; Interior
Vehicle Form pages 1-reverse, 2, 4, 5; Occupant Injury Form pages 2, 3, 3-reverse; Interview Form pages 3, 4, 5.




o;\a‘l Accident Sampling System — Crashworthiness Data System: Update form Page 2
T - INJURYDATA: -

Reccrd below the actual injuries cystained by this occupant that were dentified from the unotticial and ofticial
prior to initial case submission and from subseguently acquirea medical data. Remember not to double count an
injury just because it was igentified from two different sources.
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OCCUPANT INJURY DATA
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' OCCUPANT INJURY DATA SUPPLEMENT

O.1.C.—A.lLS. Injury
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES
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ED)

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated ¢
by official sources (or from PAR or other unofficial sourcss if medlcal records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

{1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
(eg. discharge summary)

(3) Emergency room records only (including associated X-
rays or other lab reports)

(4) Private physician, walk-in or emergency clinic

UNOFFICIAL
{5) Lay coroner report
(6) E.M.S. personnel

{7) interviewee
{8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

(01) Windshield

{02) Mirror

(03) Sunvisor

{04) Steering wheel rim

{05) Steering wheel hub/spoke

{06) Steering wheel {combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

{08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

(09) Left instrument panel and below

{10) Center instrument panel and below

{11) Right instrument panel and below

{12) Glove compartment door

(13} Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

(27) Other left side object {specify):

RIGHT SIDE

{30) Right side interior surface, excluding hardware or
armrests

{31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right piilar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

{43) Other restraint system component {specify):

(44) Head restraint system
{45) Air bag
(46) Other occupants (specifyj:

(47} Interior loose objects

LEFT SIDE

{20) Left side interior surface, excluding hardware or
armrests

{21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

(24) Other left pillar {specify):

(25) Left side window glass or frame

(48) Child safety seat (specify):

(49) Other interior object (specify):

ROOF

(50} Front header

(€1) Rear header

(52) Roof left side rail

(53) Roof right side rail
(54) Roof or convertible top

FLOOR

{56) Floor including toe pan

{67) Floor or console mounted transmission lever, including
console

{58) Parking brake handle

(59) Foot controls including parking brake

REAR
(60) Backlight {rear window)

(61) Backlight storage rack, door, etc.
(62) Other rear object (specify):

. 0 e ~
EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood R
(66) Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

(70} Front bumper
{71) Hood edge
(72) Other front of vehicle (specify):

{73) Hood

(74) Hood ornament

{75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions {specify):

(79) Rear surface

(80) Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85) Other vehicle or object (specify)

{86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle

{91) Flying glass

{92) Other noncontact injury source {specify)

(97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

{3) Possible

{9) Unknown

-DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G)  Detachment, separation “) Integumentary
. (D) Dislocation ) Joints
:gl)) Q:slc;mtigm Aspect of Injury (F) Fracture _ ' :B) IL<]dneys
- (A) Anterior—front () Fracture and dislocation Iver
:Q; Q;R(u&%igcolumbar spi {B) Bilateral {rib fracture only). {U) Injured, unknown lesion (M) Muscles
- pine © Central ] Laceration (N) Nervous system
Eg; gn,w (I)I Inferior—lower o) Other {;} ;ulm.onary—lungs
ow . (P) Perforation, puncture F espiratory
[ O i o e 0 S
. prain

(H)  Head-skull ' g;)) :?95':‘:"°"' back T Strain Q) Spleen ‘
) Injured, unknown region . (E) Total severance, transection T Thyroid, other endocrine gland
(K} Knee {S) Superior—upper (G)  Urogenital
L Leg (lower) W) Whole region System/Organ (V) Vertebrae
{Y) Lower limb(s) {whole or unknown Lesion

part) ) ) {W)  All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine (A)  Abrasion (A)  Arteries—veins o
{P) Pelvic—hip (M) Amputation (B) Brain (1) Minor injury
{S) Shoulder V) Avulsion D) Digestive (2) Moderate injury
(T) Thigh i (8) Burn (E) Ears (3) Serious injury
{X) Upper limb(s} {whole or unknown (K) Concussion (0} Eye {4) Severe injury

part) (o] Contusion {H) Heart {5) Critical injury
(0) Whole body (N) Crush )] Injured, unknown system {6} Maximum (untreatable)

: 7 Injured, unknown severity
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Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES
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: PSU €3-057A V2

National Accident Sampling System —Crashworthiness Data System: General Vehicle Form Page 2
OCCUPANT RELATED
24. Rollover -]

16. Driver Presence in Vehicle 1 (0) No rollover (no overturning)

(0) Driver not present

{1) Driver present -Rollover (primarily about the longitudinal axis)

(9) Unknown (1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

17. Number of Occupants This Vehicle 2_1._ (3) Rollover, 3 quarter turns

(00-96) Code actual number of occupants (4) Rollover, 4 or more quarter turns (specify):

for this vehicle
(97) 97 or more
(99) Unknown

(5) Rollover —end-over-end (i.e., primarily
about the lateral axis)

. o)
18. Number of Occupant Forms Submitted ___L (9) Rollover (overturn), details unknown

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 02 300

OVERRIDE/UNDERRIDE (THIS VEHICLE)

2 K Z A Code weight to nearest 25. Front Override/Underride (this vehicle) _'ZL
100 pounds.
(010) Less &an 1050 pounds 26. Rear Override/Underride (this vehicle) (@)
(135) 13,500 Ibs or more . .
(999) Unknown (0) No override/underride, or
) ‘not an end-to-end impact
Source:m__ . B
\ Override (see specific CDC)
20. Vehicle Cargo Weight O .00 (1) 1st CDC
Code weight to nearest (2) 2nd CDC _
100 pounds. (3) Other not automated CDC (specify):

(00) Less than 50 pounds
(97) 9,650 Ibs or more

(99) Unknown Underride (see specific CDC)
: (4) 1st CDC
' RECONSTRUCTION DATA (5) 2nd CDC :
(6) Other not automated CDC (specify):
21. Towed Trailing Unit o

{0) No towed unit
{1) Yes—towed trailing unit
(9) Unknown

(7) Medium/heavy truck or bus override
(9) Unknown

22. Documentation of Trajectory Data

HEADING ANGLE AT IMPACT FOR

for This Vehicle
(0) No HIGHEST DELTA V
(1) Yes Values: (000)-(359) Code actual value
997) Noncollision
23. Post Collision Condition of Tree or Pole §998,; Impact \lNilth object
(for Highest Delta V) S (999) Unknown
(0) Not collision (for highest delta V) vvith
tree or pole 27. Heading Angle for This Vehice 2 3 O
(1) Not damaged :
(2) Cracked/sheared 28. Heading Angle for Other Vehicle _Z_E_QG_

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base
(7) Pole replaced -

(8) Other (specify):

(9) Unknown




te- Configur- .
Cate- ] Sonlig ACCIDENT TYPES (Includes Intent)
gory ation
A. 02 03 ."-
. \01 /\\ ~-- 04 05
Right ~ < ;.T.
Roadside DRIVE OFF CONTROL/ ] AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS ~  WITH VEH., PED., ANIM.  OTHER UNKNOWN
o
a Left 06 07 08 <--| 09 10
[.5) . R ——————————
E Roadside DRIVE OFF o CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
A Departure ROAD T TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
— .
1. 14
C. —_— 2 B e 15 6
Forward — - - > " —-
Impact PARKED VEH. STA. OBJECT  PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
> .
D - > 21 T e —> 29 (EACH *32) (EACH - 33)
Rear-End ™~ 23 . 27 Y
e STOPPED SLOWER DECEL. KL SPECIFICS SPECIFICS
2 2 2.2 2 2,26, 27 29, 30, 31 OTHER UNKNOWN
=i
< = - — - —
“ A 34 Lo 36 I--> 38 > 40 IZ25 (EACH « 42) (EACH o 43)
: g Ilim'\;-ard —J\; 35 ——————-_-/\: 37 —/; 39 —-/; 41
E E Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
, TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
= F. - % ~_
ecwine. “ — (EACH - 48) (EACH - 49)
Sideswipe 45 45 ———> SPECIFICS SPECIFICS UNKNOWN
Angle 47 / OTHER
G 50 _ <2  (EACHe52) (EACH + §3)
Head-On — SPECIFICS NKNOWN
& LATERAL MOVE OTHER SPECIFICS U
£8 LAt [l - (] [tal '
25 hs | e B e L Bl 8 g ol (EACH-eEACH &
- = , ————— — T —————
g £ Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
5 & TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
w o
= I. ‘ < 65 (EACH « 66) (EACH « 67)
- Sideswipe/ V
Angle SPECIFICS SPECIFICS UNKNOWN
& LATERAL MOVE OTHER
> ) —8 n \7\° nB— ' (EACH ¢ 74) (EACH » 75)
2 o | Turn 68 / — 72-/
g €
£ g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
S 2 | Pah DIRECTIONS OTHER UNKNOWN
Y v P -—
£2 |k < 7 8 (EACH « 84) (EACH o 85)
£ ¢ | Turn Into 76 82
O > 78 80 83
. Path SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
T £ vl
£Ly 87 (EACH * 90)
sEzg|l (EACH « 91)
£ o © 5] Straight 88
5 £ 2 8] paths 89 SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
% g M. ) ¢ ~—p OTHER VEH. 98 Other Accident Type
s & Backing - .- OR OBJECTY 99 Unknown Accident Type
: Etc. BACKING ’ 00 No Impact
5 VEH.
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R
US.Department of Transportation EXT E R l O R V E H 'C LE FO R M

. NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety
Administration ) CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number é/_& 3. Vehicle Number O &

2. Case Number— Stratum Qil_ﬁ_

VEHICLE IDENTIFICATION
VN S I R® 23 (3 L N i . oo | A O

Vehicle Make (specify): Sz <O Vehicle Model (specify): Stocw
LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end
impacts or an undamaged axle for side impacts.
Specific Impact No. Location of Direct Damage Location of Field L

A All FxonT Buw \ia-Q)\"/ Savw.o -

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.
Direct Damage

Specific

imeact | cmsssuromons | ot | weT) "T| 01 | Cr | o | | G | Co ) <0
2. <ot Rawmex] SO | 8 |AZ |70 |59 |84 |74 IBR P55
v(QQSQ‘QQQ_L 50 /() O O /. O 5.0
Re e\ Na N (5.0]1 B850l D404 4.0[3 /10|20

HS Form 435A (Rev. 1/91)



National Accident Sampling System — Crashworthiness Data System: Exterior Vehicle Form

(1) Yes (2) No (8) NA (9) Unk.

VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS
> ?:;;:g:dphysmally b. Igfelated Wheelbase Vb . D
RF_2. - RE 2 | Overall Length /L3R4
T (p ! | Meximum wWigth ; L .1
RR _Z RR 2 | Curb Weight x 2
LR 2 LR .22 | Average Track Q'—‘25 G .B\RDS.

Front Overhang ;“"-*D 3%.6

mg-ls

3.
2Cos\d Ve gk Setecwmine Rear Overhang -
TYPE OF TRANSMISSION Engine Size: cyl/ displ. 4== A//Z/v lo
[] Manual  [J Automatic Undeformed End Width S &

PSU %2-0S7A v

WHEEL STEER ANGLES
(For locked front wheels or
displaced rear axles only)

RF+ ______°
Fx SO -
RR+ _____.°
IR+ —_____°

2 Within =5 degrees .

2b

DRIVE WHEELS
§ FWD [OJ RWD [ 4WD

Approximate
Cargo Weight )

/ OBI al
PBuRper height

Tode ovavw This Nehicle,

Feseacener does not l Roos OF

bQ'l:V“- . Lomwmaonvalaeiw
“Wasg ‘"Q“C—\'\LQ \\

32 .85
"gk.‘;,%uvt/
Latch
woTte’. *s Tice o Vawn.| G " Cailuvre

Naw. Remov

(0]
POST-CRASH
Bumper corneFL_(‘ =) "o (2/, 5 ” L 24 ~ Bumper corner
Str ingliv@?' ﬁ_ﬁ Stringline
A Late\n )
1 o\ e r

OdkecFue vV L
Ska *es \& /7 "\ 3N ;
wand 5\‘\-'~ o
An Qlec € \ \\ \
PN TN t @ S * < @
Tace Mo

uosi :Ef‘ﬁft. POST-CRASH

P

% Bumper comeras n KoY I
Stringline"q "

" Bumper corner

le-_Lf'_Stringline

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful

in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

Annotate any dasmage caused by extrication such as component removal by torching, prying, or hydraulic shears.

kd

HS Form 435B(2b) (Rev. 1/91)
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National Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form Page 3

01-30—Vehicle Number

Noncollision
(31) Overturn—rollover
(32) Fire or explosion
(33) Jackknife
(34) Other intraunit damage (specify):

e COCWORKSHEET |

CODES FOR OBJECT CONTACTED

(35) Noncollision injury
(38) Other noncollision (specify):

(39) Noncollision —details unknown

Collision with Fixed Object
(41) Tree (=4 inches in diameter)
(42) Tree (>4 inches in diameter)
(43) Shrubbery or bush
(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
(50) Pole or post (=4 inches in diameter)
(51) Pole or post (>4 but <12 inches in
diameter)
(52) Pole or post (>12 inches in diameter)
(63) Pole or post (diameter unknown)

(54) Concrete traffic barrier
(55) Impact attenuator
(56) Other traffic barrier (specify):

(57) Fence

(58) Wall

(59) Building

(60) Ditch or Culvert

(61} Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision With Nonfixed Object
(71) Motor vehicle not in transport
(72) Pedestrian
(73) Cyclist or cycle
(74) Other nonmotorist or conveyance (specify):

(75) Vehicle occupant

{76) Animal

(77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object

Accident (1 ()
Event Direction Incremental
Sequence Object of Force Value of
Number Contacted (degrees) Shift

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (5)
Specific Specific (6)
Longitudinal Vertical or Type of (7)
Deformation or Lateral Lateral Damage Deformation
Location Location Distribution Extent

Location

o2 ol 350 oo

Y A W 9l




()

US.Department of Transporiation . '”I NATIONAL ACCIDENT SAMPLING SYSTEM
Nationat Highway Tratfic Safety INTERI OR VEHICLE FOR CRASHWORTHINESS DATA SYSTEM
Administration

1. Primary Sampling Unit Number

Y “qglazing D?Wrces

- A
2. Case Number—Stratum e A L
sws 2oL mrl wrlwmb
3. Vehicle Number 2. | 20.8L L. 21. Root O 22.0thec LD Misscagc.
. . " Rovy a®
(0) No glazing damage from impact forces 20 Pay 3
‘ q 8 {2) Glazing in place and cracked from impact forces e
teqri {3) Glazing in place and holed from impact forces
4. Passenger Compartment Integrity (4) Glazing out-of-place (cracked or not) and not holed from
(00) No integrity loss impact forces :

(5) Glazing out-of-place and holed from impact forces
(6) Glazing disintegrated from impact forces
LS, R-:\:_ (7) Glazing.removed prior to accident
(8) No glazing
{9) Unknown if damaged

Yes, integrity Was Lost Through
{01) Windshield

{o2rpoor (side)
(03) Door/hatch (back door)
(04) Roof

0 R«_::: gl_asds Le Re,~ R, RIR Glazing Damage from Occupant Contact
U winaow

Poar window (backlight 23.ws L 24.LF 2 25.RFS. 26.L1R = 27. RR=

(09) Windshield and door {side) <N

(10) Windshield and roof 28.BL “'D 29. Roof=- 30.0ther =

{11) Side and rear window (side window and backlight) (0) No occupant contact to glazing or no glazing

(12) Windshield and side window (1) Glazing contacted by occupant but no glazing damage

(13) Door and side window (2) Glazing in place and cracked by occupant contact

(98) Other combination of above (specify): (3) Glazing in place and holed by occupant contact
R Dy O —7 {4) Glazing out-of-place (cracked or not) by occupant

(99) Unknown ’ contact and not holed by occupant contact

(5) Glazing out-of-place by occupant contact
and holed by occupant contact
(6) Glazing disintegrated by occupant contact

s 2 6RFEA 7.IRD 8. RRS . T (9) Unknown if contacted by occupant

Door, Tailgate Or Hatch Opening

If No Glazing Damage And No Occupant Contact or No

(0) No door/gate/hatch .

(1) Door/gate/hatch remained closed and operational Glazmg, Then Code IV 31 Through IV 46 As @

(2) Door/gate/hatch came open during collision n n n .

(3) Door/gate/hatch jammed shut Type of WmeW/W':,gsmeld Glazmg

(8) Other (specify): a1. ws _L32. LF R 33. RF 2=34. LR 2235 RRZ

o) T 36.BL = 37. Roof 038, Other e

(0) No glazing contact and no damage, or no glazing: 3"’ T
Damage/Failure Associated with Door, Tailgate or Hatch g; :i; - #am'"a‘edd ™~
Opening in Collision. If IV05-IV09 » 2, Then Code 0. (3) AS3 — szz::: Stinted
&) {4) AS-14 — Glass/Plastic

10. LF _<Q11. RFﬁ 12.LR C_)_ 13. RR— 14. TG/H _Q. (8) Other (specify):

(0) No door/gate/hatch or door not opened (9) Unknown

Door, Tailgate, or Hatch Came Open During Collision Window Precrash Glazing Status

(1) Door operational {(no damage) /

(2) Latch/striker failure due to damage 2.

L aun o damage so.ws |40, LF2=a1.rF Raz. 1R L_43.RR L

(4) Door structure failure due to damage 44. BL _]_ 45. Roofg_ 46. Othen/_f_/ﬁ .

(5} Door support (i.e., pillar, sill, roof side rail, .’:;'o;w;c N

etc.) failure due to damage {0) No glazing contact and no damage, or no glazing, ™o
(6) Latch/striker and hinge failure due to (1) Fixed ~
damage (2) Closed
(8) Other failure (specify): (3) Partially opened

(4) Fully opened
(9) Unknown

(9) Unknown

Form 435C (1/91)




TOP
VIEW

INTRUSION WORK SHEET

Longitdinal

A

VIEW

>

Longitudinal

RIGHT SIDE

Vertical

BEST AVAILABLE COPY

Y
3
@,
Gz
8
=)
B

Longitudinal . Vertical
Note: Sketch intruded areas
LOCATION DOMINANT
OF INTRUDED COMPARISION INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = ;{g\’ ::«:;;‘:-;\ PlRECTION
CT IR Ly
L1 [Reo 2D - = N E TNkt
Iy AP \N\ae ol B = 1Y Loney
-~/
1 S \e ?cn\e_\&f@ B = | (o Lot
Twatwoe~n P\l
)\ —rO{_ PO.Y\ 2= B = Q\O LCSY\O\
=R, : ~ =
[ 5\2&.\‘\“& Assewi Ny _ ~ [ O Low e
> W=D _ _ <
L/ Windsheld LA Lon g
@ ) _ = )
L Daosn PN 01\3
| Roos §§§°_\§o} - = | ¥ Vet

Document no more than the 15 most severe intrusions

‘-



National Accid

Note: If no intrusions, leave variables IV 47-1V 86 blank.

ent Sampling System—Crashworthiness Data System: Interior Vehicle Form

OCCUPANT AREA.INTRUSION

Location of Intruding Magnitude  Crush-

Dominant.

Intrusion Component of Intrusion. Direction-:

st a7 L 1L 48 2 85 a9 5 s 2

e
a“&@SSﬁﬁ*sr*—é‘—srs—SSﬂr'
ot B
> s9._L | 02T s d e

en 63 ) L 642 G g H 62—

(otn 7.\ 1 e8| S el w2

72.Q & 734

é,;'th 711\

gt 75 L 1 765 !

7;61 9.3 A g0 A 5 A g1

10th 83. 84. 85. 86.

LOCATION OF INTRUSION

Front Seat Fourth Seat
(11) Left (41) Left
(12) Middle (42) Middle
(13) Right (43) Right

(97) Catastrophic
(98) Other enclosed
area (specify):

Second Seat
(21) Left
(22) Middle
(23) Right

Third Seat (99) Unknown

(31) Left
(32) Middle
(33) Right

Page 2

INTRUDING COMPONENT

Interior Components
(01) Steering assembly
(02) Instrument panel left
(03) Instrument panel center
(04) Instrument panel right
(05) Toe pan
(06) A-pillar
{07) B-pillar
(08) C-piilar
(09) D-pillar
(10) Door panel (side)
(12) Roof (or convertible top)
(13) Roof side rail
(14) Windshield
(15) Windshield header
(16} Window frame
(17) Floor pan (includes sill)
(18) Backlight header
(19) Front seat back
(20) Second seat back
(21) Third seat back
(22) Fourth seat back
(23) Fifth seat back
(24) Seat cushion
(25) Back door/panel (e.g., tailgate)
(26) Other interior component (specify):

(27) Side panel - forward of the A-pillar
(28) Side panel - rear of the A-pillar

Exterior Components
(30) Hood
(31) Outside surface of vehicle (specify):

(32) Other exterior object in the environment

(specify):
(33) Unknown exterior object
(97) Catastrophic
(98) Intrusion of unlisted component(s)

(specify):
(99) Unknown

MAGNITUDE OF INTRUSION
(1) = 1 inch but < 3 inches
(2) = 3 inches but < 6 inches
(2) = 6 inches but < 12 inches
(4) = 12 inches but < 18 inches
(5, = 18 inches but < 24 inches
(6) = 24 inches
(7) Catastrophic
(9) Unknown

DOMINANT CRUSH DIRECTION
(1) Vertical
(2) Longitudinal
(3) Lateral
(7) Catastrophic
(9) Unknown




STEERING RIM/SPOKE DEFORMATION

COMPARISON VALUE - DAMAGE VALUE DEFORMATION




National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form

STEERING COLUMNK

87. Steering Column Type
(1) Fixed column

(2) Tilt column

(3) Telescoping column
(4) Tilt and telescoping column
(8) Other column type {specify):

Remcue, A.

(9) Unknown

BEST AVAILABLE

Page 3 -

88. Blank
(This variable is left blank
so that numbering consistency
can be maintained with the
1988-80 COS.

89. Blank
(This variable is left blank
so that numbering consistency
can be maintained with the
1988-80 CDS.

90. 8lank
(This variable Is left blank
so that numbering consistency
can be maintained with the
1988-90 CDS.

91. Blank
(This variable is left blank
so that numbering consistency
can be maintained with the
1988-90 CDS.

>
[

Ix
Ix
x

96.

97.

92.

93.

. Odometer Reading

95.

Steering Rim/Spoke Deformation

. Code actual measured

deformation to the nearest inch.

(0) No steering rim deformation

(1-5) Actual measured value

(6) 6 inches or more

(8) QObserved deformation cannot be measured

{9) Unknown

Location of Steering Rim/Spoke
Deformation

(00) No steering rim deformation

Quarter Sections
(01) Section A
(02) Section B
{03) Section C
{04) Section D

0%

q Right

Half Sections

(05) Upper haif of rim/spoke
{06) Lower half of rim/spoke
(07) Left half of rim/spoke
(08) Right haif of rim/spoke

(Goper)
\owr/

(09) Complete steering wheel collapse
{10) Undetermined location
(99) Unknown

INSTRUMENT PANEE
2.2 4 oo
—  miles—-Code mileage to the

nearest 1,000 miles

(000) No odometer

(001) Less than 1,500 miles

(300) 299,500 miles or more
(999) Unknown

Qouid net Roa d

Source:

Instrument Panel Damage from CT
Occupant Contact ?
(0) No

(1) Yes

(9) Unknown

Knee Bolsters Deformed from
Occupant Contact?

(0) No

(1) Yes

(8) Not present

(9) Unknown

|_.9

Did Glove Compartment Door Open
During Collision(s)?

(0) No

(1) Yes

(8) Not present

{9) Unknown

|




‘National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 4

VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

™

) o
/ g8 Ny \
/
1 i
1.1 11
{o °'.r Instrument Panel
- -

Dashpanel

ﬁ

»—»—Ar—i

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove "
compartment, damage to instrument panel structure).

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




ATOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant
Assessment Form.

AIR BAGS
Left ' : Right

F Availability/Function | ) , A
R |. Deployment | @)
13- . Failure ) Q)
Air Bag System Availability/Function Did Air Bag System Fail? .

(0) Not equipped/not available (0) Not equipped/not available

/(1) Air bag (1) No

(2) Yes (specify):
(9) Unknown

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalied
(9) Unknown

Air Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during accident

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(9) Unknown

AUTOMATIC BELTS

Left Right
Availability/Function > ~
‘I: Use @ (&)
g Type &) D
T Proper Use o @)
Failure Modes O )

Automatic (Passive) Belt System Availability/Function Proper Use of Automatic (Passive) Belt System

(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use

(0) Not equipped/not available/destroyed or rendered
‘inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually disconnected,
motorized track inoperative)

(3) Automatic belt use unknown

{9) Unknown

Automatic (Passive) Belt System Type

(0) Not equipped/not available
(1) Non-motorized system

(2) Motorized system

(9) Unknown

(0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or
automatic shoulder beit used improperly
with child safety seat (specify):

(8) OIBQr improper use of automatic belt system
(specify):_.
(9) Unknown

Automatic (Passive) Belt Failure Modes During Accident
(0) Not equipped/not avsilable/not in use
(1) No automatic belt failure(s)
(2) Torn webbing (stretched webbing not included)
(3) Broken buckle or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown




National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 5
POINTS OF OCCUPANT CONTACT
Body Confidence
Interior Occupant Region Level of
Component No. If If ' Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A o | t Wee A | Bloo l
B
C
D
E
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat (specify):
{(01) Windshield one or more of the following:
(02) Mirror frame, window sill, A-pillar, B-pillar,

{(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of
codes 04 and 05)

{07) Steering column, transmission
selector lever, other attachment

(08) Add on equipment (e.g., CB, tape
deck, air conditioner)

(09) Left instrument panel and below

(10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror,or
steering assembly (driver side only)

(15) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, or mirror
{passenger side only)

(16) Other front object (specify):

LEFT SIDE
(20} Left side interior surface, excluding
hardware or armrests
(21} Left side hardware or armrest
{22} Left A pillar
(23) Left B pillar
{24) Other left pillar (specify):

(25) Left side window glass or frame

or roof side rail
(27) Other left side object (specify):

RIGHT SIDE

{30) Right side interior surface,
excluding hardware or armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

{34) Other right pillar (specify):

(35} Right side window glass or frame

{36) Right side window glass including
one or more of the following:
frame, window sill, A-piilar, B-pillar,
or roof side rail

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment
point

(43) Other restraint system component
{specify):

(44) Head restraint system
(45) Air bag
(46) Other occupants (specify):

(47) Interior loose objects

{49) Other interior object (specify):

ROOF .
(50) Front header
(51) Rear header
(52) Roof left side rail
(563) Roof right side rail
(54) Roof or convertible top

FLOOR

{56) Floor including toe pan

(57) Floor or console mounted
transmission lever, including
console

(68) Parking brake handle

{59) Foot controls including parking
brake

REAR
(60) Backlight {rear window)
(61) Backlight storage rack, door, etc.
(62) Other rear object (specify):

CONFIDENCE LEVEL OF
CONTACT POINT

(1) Certain

{2) Probable
(3) Possible
(4) Unknown




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attributes for the variables m

be found

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

N\ Left

Center

/ Right

A'wai&ility

—0nn—T7
-

o

c

=

al=

Air Bag System Availability/)unction

(0) Not equipped/not availahje
(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown

Air Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during accident

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(9) Unknown

Did Air Bag System Fail?

(0) Not equipped/not available
(1) No
(2) Yes (specify):

(9) Unknown

AUTOMATIC BELTS

Automatic (Passive) Belt System
Availability/Function

(0) Not eqgipped/not available
(1) 2 point automatic beits
(2) 3 point automatic beits
(3) Automatic belts—type unkngwn

Non-functional

(4) Automatic belts destroyed or rendered
inoperative
(9) Unknown

Automatic (Passive) Belf System Use

(0) Not equipped/nof available/destroyed or rendered
inoperative

(1) Automatic beft in use

(2) Automatic bglt not in use (manually disconnected,
motorized tfack inoperative)

(3) Automatic belt use unknown

(9) Unknown

(2) Motorized system
(9) Unknown

Lap portion of automatic belt worn

on abdomen

(7) Automatic lap and shoulder belt or
automatic shoulder beit used improperly
with child safety seat (specify):

ic belt failure(s)

(5) Other anchorage\separated (specify):

(6) Broken retractor
(7) Combination of above\(specify):
(8) Other automatic belt failure (specify):

(9) Unknown




National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 6
MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Occupant Assessment Form.

If a child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

page.
Left Center Right
F Availability “ — Y
g Use S Y - QY
T Failure Modes ) @) (
S Availability I, D 4.
C
6 Use Y A o™
N .
D Failure Modes ) @) )
E Availability
1 Use
R ._
D Failure Modes _
CTJ Availability
EI Use
R Failure Modes
Manual (Active) Belt System Availability (08) Other belt used (specify):
(0) Not available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
{2) Shoulder belt (13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child safety seat
(4) Lap and shoulder belt , (15) Belt used with child safety seat — type unknown
(5) Belt available — type unknown (18) Other belt used with child safety seat (specify):

(8) Other belt (specify):

(99) Unknown if belt used
{9) Unknown
Manual (Active) Belt Failure Modes During Accident

(0) No manual belt used or not available
(00) None used, not available, or (1) No manual belt failure(s) ) )
belt removed/destroyed (2) Torn webbing (stretched webbing not included)
(01) Inoperative (specify): (3) Broken buckle or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):

Manual (Active) Belt System Use

(02) Shoulder belt

(03) Lap belt (6) Broken retractor

zgg; Ié?aft i’;‘:;h_mw:g S:Ltnown (7) Combination of above (specify):

(8) Other manual belt failure (specify):

(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant’s number in the first row and complete the column
“below the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

1. Type of Child
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
- Harness Usage

4. Child Safety Seat
Shield Usage

5. Child Safety Seat
Tether Usage

6. Child Safety Seat

Make/Model Specify Below for Each Child Safety Seat

1. Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

{3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
(9) Unknown if child safety seat used

2. Child Safety Seat Orientation

{00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(03) Other orientation (specify):

(04) Unknown orientation

Designed for Forward Facing for This Age/Weight
(11) Rear facing ‘

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation for This Age/
Weight, or Unknown Age/Weight

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage
4, Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage

Note: Options Below Are Used for Variables 3-5.
(00) No child safety seat

Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed with Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown if Designed with Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

{99) Unknown if child safety seat used

6. Child Safety Seat Make/Model

(Specify make/model and occupant number)




National Accident Sampling System - Crashworthiness Data System: Interior Vehicle Form
HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Page 7

Left Center Right
Head Restraint Type/Damage T _ o { B
Seat Type S 2| ) O 2
Seat Performance X _ S )
Head Restraint Type/Damage O L DS
Seat Type O S D X
Seat Performance Y T

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

IMI-HO|OD—ITH]|OZ00M|—HINnIT—

Seat Performance

Head Restraint Type/Damage by Occupant at This
Occupant Position

(0) No head restraints

(1) Integral — no damage

(2) Integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
(5) Add-on — no damage

(6) Add-on — damaged during accident

(8) Other (specify):

(9) Unknown

Seat Type (This Occupant Position)

(00) No seat

(01) Bucket

(02) Bucket with folding back

(03) Bench :

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., van type)

(09) Other seat type (specify):

(99) Unknown

Seat Performance (This Océupant Position)

(0) No seat

(1) No seat performance failure(s)
(2) Seat adjusters failed

(3) Seat back folding locks failed
(4) Seat tracks/anchors failed

(5) Deformed by impact of occupant
(6) Deformed by passenger compartment

intrusion (specify):

(7) Combination of above (specify):
(8) Other (specify):

(9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (l.E. UNUSUAL OCCUPANT

CONTACT PATTERN)




National Accident Sampling SVstem—Crashworthiness Data System: Interior Vehicle Form Page 8

EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped

in the vehicle. Code the appropriate data on the Occupant Assessment Form.

EJECTON  No[

Yes[ ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection
(1) Complete ejection
(2) Partial ejection
(3) Ejection, unknown degree
(9) Unknown

Ejection Area
(1) Windshield
{2) Left front
(3) Right front

{7) Roof
(8) Other area (e.g., back of
pickup, etc.) (specify):

(9} Unknown

Ejection Medium
(1} Door-hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing

(5) Integral structure
(8) Other medium (specify):

(9) Unknown

Medium Status (Immediately Prior
to impact)

{1) Open

(2) Closed

(4) Left rear AN . e r. (3) Integral structure
(5) Right rear (4) Nonfixed glazing (specify): (9) Unknown
(6) Rear ' '
ENTRAPMENT No[ ] Yes[X -
Lowex”

Se ot

Describe entrapment mechanism: 90*“\\’\ 5 Steecin c:) >

4

Component(s):

(Note in vehicle interior diagram)
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National Accident Sampling System — Crashworthiness Data System: Occupant Assessment Form Page 3
26. Seat Type (This Occupant Position) ©_ 2. | 30. Child Safety Seat Orientation Sa
(00) Occupant not seated or no seat (00) No child safety seat
(01) Bucket
(02) Bucket with folding back Designed for Rear Facing for This Age/Weight
{03) Bench (01) Rear facing
(04) Bench with separate back cushions (02) Forward facing
(05) Bench with folding back(s) (08) Other orientation (specify):

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)
(08) Pedestal (i.e., van type)

(09) Unknown orientation

(09) Other seat type (specify): Designed for Forward Facing for This Age/Weight
{11) Rear facing
{99) Unknown (12) Forward facing
q (18) Other orientation (specify):

27. Seat Performance (This Occupant Position) 1

(0) Occupant not seated or'no seat (19) Unknown orientation
(1) No seat performance failure(s)
(2) Seat adjusters failed

(3) Seat back folding locks failed
(4) Seat track/anchors failed

Unknown Design or Orientation for This
Age/Weight, or Unknown Age/Weight

(5) Deformed by impact of occupant (21) Rear facing '
(6) Deformed by passenger compartment intrusion {22) Forward facing
(specify): (28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

(7) Combination of above (specity):

31. Child Safety Seat Harness Usage ool
(8) Other (specify): 32. Child Safety Seat Shield Usage o0
33. Child Safety Seat Tether Usage oS o

9) Unknown . .
(9) Note: Options below applicable to

Variables OA31-OA33.
(00) No child safety seat

CHILD SAFETY SEAT Not Designed with
Harness/Shield/Tether

28. éhild—Safety segt Make/Model S OSSO (01) After market harness/shield/tether added, not

(000) No child safety seat used .
Applicable codes are found in your NASS CDS (02) After market harness/shield/tether used
Data Collection, Coding, and Editing Manual (03) Child safety seat used, but no after market
(997) Other make/model (specify): harness/shield/tether added
(09) Unknown if harness/shield/tether

added or used

(998) Unknown make/model

(999) Unknown if child safety seat used Designed with Harness/Shield/Tether

. Q (11) Harness/shield/tether not used
29. Type of C,T'ld Sfafety Seat (12) Harness/shield/tether used
(0) No child safety seat (19) Unknown if harness/shield/tether used
(1) Infant seat
(2) Toddler seat Unknown If Designed with Harness/Shield/Tether
(3) Convertible seat (21) Harness/shieid/tether not used
(4) Booster seat ¢ . (22) Harness/shieid/tether used
(7) Other type child safety seat (specify): (29) Unknown if harness/shield/tether used
(8) Unknown child safety seat type (99) Unknown if child safety seat used

(9) Unknown if child safety seat used
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OFFICIAL INJURY DATA —SOFT TISSUE INJURIES
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Indicate the Location, Lesion, Detail (slze, depth fracture type, head injury clinical signs and neurologlcal deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

" (1) Autopsy records with or without hospital medical
records )
(2) Hospital medical records other than 2mergency room
(eg. discharge summary)
(3) Emergency room records only (including associated X-
rays or other iab reports)
(4) Private physician, walk-in or emergency clinic
UNOFFICIAL
(5) Lay coroner report
{6) E.M.S. personnel

(7) Interviewee
(8) Other source {specify):

{9) Police

INJURY SOURCE
FRONT

{01) Windshield

{02} Mirror

{03} Sunvisor

{04} Steering wheel rim

(05) Steering wheel hub/spoke

{06) Steering wheel {combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

(08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

(10) Center-instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

{13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
{passenger side only)

(16)

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

{21) Left side hardware or armrest

(22) Left A pitlar

(23) Left B pillar

(24) Other left pillar (specify):

Otheéfrom ob.ji;:t (Egecify): Md%liﬁe omprEssiem

{25) Left side window glass or frame

{26} Left side window glass including one or more of the
foliowing: frame, window sill, A-piliar, B-pillar, or roof
side rail

(27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

{41) Belt restraint webbing/buckle

{42) Belt restraint B-pillar attachment point

{43) Other restraint system component (specify):

(44) Head restraint system -
{45) Air bag
(46) Other occupants {specify):

{47) Interior loose objects
(48) Child safety seat (specify}:

(49) Other interior object (specify):

ROOF

(50) Front header

{51) Rear header

(52) Roof left side rail

(53) Roof right side rail
(54) Roof or convertible top

FLOOR

(56) Floor including toe pan

(67) Floor or console mounted transmission lever, including
console

(58) Parking brake handle

(59) Foot controls including parking brake

REAR
(60) Backiight (rear window)

(61) Backlight storage rack, door, etc.
(62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
{66) Outside hardware (e.g., outside mirror, antenna)
{67} Other exterior surface or tires {specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

(70} Front bumper
(71) Hood edge
(72) Other front of vehicle (specify):

(73) Hood

(74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions (specify):

(79) Rear surface

(80) Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85) Other vehicle or object (specify)

(88) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle
(91) Flying glass

(92) Qther noncontact injury sousce (spegify}
&a‘r*i—{\-q KYQ' g, -p ﬁé.;“-t‘ Q’W‘P\
(97) Injured, unknowh source 7 Y

VA

INJURY SOURCE CONFIDENCE
LEVEL

{1} Certain

(2) Probable

(3) Possible

(9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

{2) Indirect contact injury
(3} Noncontact injury

(7) Injured, unknown source

0.1.C. Body Region (W) Wrist—hand {G)  Detachment, separation :2) V Lntggumentary
D Dislocati oints

:g’) Abdomen Aspect of Injury %F)) F::murenon (K) Kidneys

Ankle—foot . {2)  Fracture and dislocation (L) Liver
A (A) Anterior —front ¢ "
}B)) S;Tk(-u&%?ra)columbar spine (B Bilateral (ib fracture only). (U} Injured, unknown lesion (Lﬂ) :\\I/Iuscles
O cho ©  Central (L) Laceration (N) ervous system
(E Elbon () Inferior—lower () Other (Pl Pulmonary-lungs
:F; Fac:w (U Injured, unknown aspect (Pz Perforation, puncture g; gis‘:n:altory

! R Rupture eteta
B R L) Left { . -
0 Hendshu (P} Posterior—back m s 0 Spen
:g)) :?ll:reed, unknown region :2; gi?;etrior—upper (E) Total severance, transection {(F;)) Lhyroid, other endocrine gland
h rogenital

(L} Leg {lower) {W) Whole region System/Organ (V) Vertebrae
\{] Lower limb(s) (whole or unknown Lesion

part) ) ] (W) All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine {A]  Abrasion {A)  Arteries—veins
(P} Pelvic—hip (M) Amputation {8)  Brain (1) Minor injury
(S} Shoulder (V) Avuision (D) Digestive (2 Moderate injury
T Thigh (8)  Bumn (E) Ears (3) Serious injury
{X) Upper limb(s} (whole or unknown {K) Concussion ) Eye (4) Severe injury

part) () Contusion (H)  Heart 5)  Critical injury
{0} Whole body (N) Crush ) Injured, unknown system (6) Maximum (untreatable)

(7) Injured, unknown severity

OCCUPANT INJURY CLASSIFICATION




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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BEST AVAILABLE

OCCUPANT INJURY DATA SUPPLEMENT

0.l.C.—A.LS. Injury -
Source Source Direct/
Injury of Injury Body System AlS. Injury Confidence Indirect Occupant Area
Number Data Region Aspect Lesion Organ  Severity Source Level Injury  Intrusion No.
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(A
[l NATIONAL ACCIDENT SAMPLING SYSTEM

g e CRASHPC PROGRAM SUMMARY CRASHWORTHESS DATA SYSTEM
Identifying Title
g = o5 1 A o, EE v
Primary Case No.—Stratum Accident Event Date (month, day, year) of Run
Sampling Unit Sequence No.
CRASHPC Vehicle Identification
Vehicle 1 /992Y CHEVROLE T No 3 /
Vehicle 2 (1972 Geo S7eR™ 2
Year Make Model NASS
Veh. No.
VEHICLE 1 VEHICLE 2
Size i Size - L_
Weight}_q/é+ﬂ+ - =i-5_é__6_ Weight 2282~ , fo 7, 75‘:_2;_Z_@_ﬁ_/
Curb Occupant(s) Cargo Curb Occupant(s) Cargo
coc L2 FDEw /]  coc 2 F D AWwWH
PDOF — —__ PDOF =2
Stiffness _,40_ Stiffness 1

- SCENE INFORMATION: : N

Rest and Impact Positions [ N0, Go To Damage information [ ]Yes

VEHICLE 1 VEHICLE 2
Rest Position Rest Position
< x e
Yy e Yy i
Pst st
Impact Position Impact Position
X i x i
22— Yy -
st —_ pst -
Slip Angle - Slip Angle [
VEHICLE MOTIONk
Sustained Contact [ IJNo [ ]Yes
VEHICLE 1 VEHICLE 2
Skidding [ INo [ ]Yes Skidding ' [ INo [ ]Yes
Skidding Stop Before Rest [ |No [ ]Yes Skidding Stop Before Rest [ ]No [ ]Yes
End-of-Skidding Position End-of-Skidding Position
x e — x
Yy e Yy e —
= S Pt .
Curved Path [ INo [ 1Yes Curved Path [ INo [ ]Yes
Point on Path Point on Path
), G — Y - . X @ —_- e Y .
Rotation Direction [ ]None [ ]JCW [ JCCW Rotation Direction [ ]None [ JCW [ JCCW
Rotation ~>360° [ |No [ ]Yes Rotation -~ 360° [ |No [ ]Yes

HS Form 435D (Rev. 1/90)



National Accident Sampling System —Crashworthiness Data System:CrashPC Program Summary

£ ERICTION INFORMATION 'TRAJECTORY INFORMATION

Coefficient of Friction —— TrajectoryData [ JNo [ ]Yes
Rolling Resistance Option S i No, Go To Damage Information
Vehicle 1 Steer Angles
Vehicle 1 Rolling Resistance
ehicie 1 Rolling Resistan TR RE
F RF — o —
IR —— RR —
IR — e— —— AR — — ]
Vehicle 2 Steer Angies
Vehicle 2 Rolling Resistance LF— RF — ——
F__ o RF . R —— R ———
IR (e RR — . —

Terrain Boundary [ JNo. [ ‘]Yes:

First Point
D, QU — Y
Second Point
X . Y
Secondary Friction Coefficient .+ — — —
'DAMAGE INFORMATION. L
VEHICLE 1 VEHICLE 2
Damage Length —_ _3_ —_— . Damage Length —_— _é P
Crush Depths C1 _G__j_ ——— Crush Depths o) ._GZ —_——
2. 25 . c2_%2%._
s LY. 3.5 7.
ca Q. ca 47,
5 . cs 3L .
6 6 2.5
Damage Offset * _Q — Damage Offset = ____.2 —_—

... IF.THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT TN TRANSPORT, FILLIN THE INFORMATION BELOW. -

Mode! Year: The Weight, CDC, Scene Data and Damage Information for
Make: this vehicle should be recorded above.

Model:

VIN:

Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.




BUMMARY OF CRASHFC REBULTS (USING SPINOUT)

az-05s7a 207 added run

SFEED CHANGE TOTAL (MPH) LONG. (MPH) LAT. (MFPH) ANG. (DEG)
{DAMAGE)Y 7 VEH #1 40. 48 -40.56 -0 ' .0
VEH #2 =8.8 -57.9 10.2 ~-10.0

ENERGY DISSIPATED BRY DAMAGE VEH#1:165883.1 FT-LE VEH#Z:BE??OS;Q FT-LE

SUMMARY OF DAMAGE DATA (# INDICATES DEFAULT VALUE)

VEHICLE # 1 VEHICLE # 2
TYFE-——————— CATEGORY 4 TYFE———————— CATEGORY 1
STIFFNESS—---CATEGORY 4 STIFFNESS-——CATEGORY 1
WEIGHT —————— _ I566.0 LES. WEIGHT————m—- 2464.0 LBS.
CDC———=——m—m——— 12FDEWL CDC—————mm e 12FDAWG
6&8.0 IN. o Lo e e — — S56.0 IN.
g SO —— &X.0 IN. Ll =i e e — 63.0 IN.
CRw—r—————— 35.0 IN. CZ—————— 58.0 IN.

. (R 14.0 IN. Cl—mm S4.0 INM.
O oo e — L0 IN. Ch—mmmm e 44,0 IN.
]S L0 IN. OB o o e e e F1.0 IN
Ty mm o e e e .0 IN. Ch——m—mm 20.5 IN.
D) e e e e e LO D oo o o e e . 0
RO e e oo e e — 1.00 * : RHO————————— 1,00 *
PN P — .0 DEG. ANG—— -10.0 DEG.

D e e ~-13.3 IN. D’ ~4.6 IN.



Al
"1
TR
11
M1
*F1
XR1
Y51

pononon o

DIMEMSIONS AND INERTIAL PROFPERTIES

54.7 IN.
59.2 IN.
61.8 IN.
3446864 LB-SECH*2Z2-IN
?.272 - LEB-SEC®*2/IN
8.8 IN.
-114.0 IN.
38.5 IN.

az
B2
TR2
12
M2
XFz
XR2
Y52

wowoonononun

45,1
4g.1.
51.1
12851.8
6. 807
76.0
-g3.8
J0. 4

IN.
IN.
IN.
LE-SEC*®2--1IN

LB-SEC*¥2/1IN

IN.
IN.
IN.



Printing Picture. CRASH
-10.

PDOF

10 i e , ]
-15 -8 -5

DAMAGE DESCRIPTION



MDE DL
O Tnpry form

Veh 3 oe 1

1991 ACCIDENT FORM

1. FPSU Number 8z 2. Lase Number 03S7A

IDENTIFICATION

2. Ne. of G.V. Forms Sub. 02 4. Accident Date <31 5. Accident Time 2140

SFECIAL STUDIES INDICATORS

6. 5512 -0 7. 8513 0O 8. 5814 0O 9. 881% 0 10. 8816 O

NUMRBER OF EVENTS 11. Number of Recorded Events in Accident 03

ACCIDENT EVENTS

Accident General Veh. Num. General
Sequence Vehicle Class of Area of uig Class of Area of
Number Numbey Vehicle Damage Obj. Cont. Vehicle Damage
o1z, 01 013. 01 014, 04 015, U 016. 63 017. 00 018. ©
019, Oz Qz0. 01 021, Od ozz. F 023, 02 Oozd. 01 025. F
026. 03 0z7. 01 0zg. 04 0z9,. T 030. 31 031. 00 03z2. N



19391 GENERAL VEHICZLE FOEM

1. PSU Number 8
2. Case Number OS7A
3. Vehicle Number O1

VEHICLE IDENTIFICATION

4. Model Year 75 5. Make 20
&. Model 008 7. Body Type 04
8. VIN 1 YE9DSL N

OFFICIAL RECORDS
= Folice Reported Disposition 1 10. Police Reported Travel Speed 99
11. Folice Rep. Alcohol Fresence 1 12. Alcohol Test Result for Driver 14

ACCIDENT RELATED
13. Speed Limit 45 14, Attempted Avoid. Manuever 93
15. Accident Type 03

OCCUFRANT RELATED
16&. Driver Fresence in Vehicle 1 17. No. Occupants This Vehicle 01
18. No.o Occupant Forms Submitted 01

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 034  20. Vehicle Cargo Weight 00

RECONSTRUZTION DATA
21. Towed Trailing Unit Q 22. Trajectory Data Documented O
23. Post Col. Cond. of Tree/Pole O 24. Rollover 2

OVERRIDE/UNDERRIDE (this vehicle)
25. F 1 6. R O

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 256 8. Heading Angle Other Vehicle 095
29. BRasis for Total Delta V 5 :

COMPUTER GENERATED DELTA V

30. Total Delta V 99
31. Longitudinal Component of Delta V 35
32. Lateral Component of Delta V 99
33. Energy Absorption 39
34, Confidence in Reconstruction Frogram Results 0
35. Type of Vehicle Inspection 1

36. Is this an ADFS vehicle? ' 0



37. Folice Reported Other Drug Fresence 0
38. Police Observation/Ferception Test Type for Driver 8]

29. Other Drug Specimen Test Type for Driver 0

Observation Specimen

Fesults Fesults
Narcotic Drug 40. O 41, O
Depressant Drug 4Z. O 43. 0
Stimulant Drug 44, O 45, 0
Hallucinogen Drug 46. O 47. 0O
Cannabinoid Drug 48. O 49, O
Fhencyszlidine (FPCF) S50, 0 S51. O
Inhalant Drug 52. O 53. 0
Other Drug S4. O 55. O

EREFERFREFAEERERFEEERAEREEE AR IR FEEEREE AR EERERREERAREREEERERE R KRR RRRRERAEERXERRRE



1991 VEHICZLE EXTERIOR FOREM
1. FSU Number 8z

2. Case Number O57A
3. Vehicle Number 01

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V

Specific
Specific Vertical

Accident Longitud., o Type of Defaorm.
Sequence Object Directicon Deform. or lat. Lateral Damage Extent
Number Contacted of Force Location Location Location Distrib.
4. 02 S. 02 &. 1z 7. F 8. D 3. E 10, W 11. ©OS
SECOND HIGHEST DELTA "v©
12. 03 13. 31 14, 00 15. 7T 1&€. D 17. D i8. 0O i5. O3
CRUSH FROFILE
HIGHEST DELTA "V"
20. L 1. 1 L2 €3 4 C5 C6& 22. +/-D

068 €63 35 14 00 Q00
SECOND HIGHEST DELTA "V"
23. L 24, 1 2 C3 4 5 L6 25. +/-D
26. DCS Documented but not coded o 27. EResearchers Assess. Veh. Disp.
28. Original Wheelbase 111.0
29. Multi-staged Manufactured/Certified Altered Vehicle? O
30. Fire Occurrence ]
3l1. Origin of Fire O
32. Type of Fuel Tank 1

EEOS41 2 1st DAMAGE DATA C EVZ21(1) should not exceed 6&0.



********%*%***************-‘!Hﬁ************%******%****-i(-***************************

1991 VEHICLE INTERIOR FORM

i. FSU Number gz
2. Case Number Q57A
3. Vehicle Number 01

INTEGRITY
4, Fassenger Compartment 98

Docr, Tailgate or Hatch opening
5, LF 2 6. RF 3 7. LR 3 8. RR 32 9. TGE/H O

Damage/Failure Associated with Door, Tailgate or
Hatch Opening in Collision
10, LF 2 11. RF O 1Z2. LR O 13. RR O 14, TG/H O

GLAZINGi

Glazing Damage
15. WS 4 1&. LF & 17. RF & 18. LR & 1

. FR &
20, BL & 21. Roof 8 22. Other &

w
.

Glazing Damage from Occupant Contact
3. WS 9 24, LF O 25. RF O 2&6. LR O 27. RR O
8. BL O 29. Roof O 30. Other O

SLAZING (Cont.)

Type of Window/Windshield Glazing
31. WS 1 32. LF 2 33. RF 2 34. LE
36. BL 2 37. Roof O 38. Other 2

b&'
)
4]

FR

f'-._'l

Window Precrash Glazing Status
39. W8 1 40, LF 2 41. RF 2 2. LR 2 43. RR 2
44, BL 1 48. Rocof © 46. Other =



DCCUPANT AREA INTRUSION

Dominant
Location of Intruding Magnitude Crush

Intrusion Component of Intrusion Direction

47. 11 48, 05 43, & 50. =2

51. 12 52. 19 53. 5 54. =

55. 11 56. 13 57. S 58. 1

53, 11 &0. 19 &1. 4 6z, &

£3. 11 4. 0& £5. 4 66. 2

&7. 11 &68. 01 e9. 4 70. 2

71. 12 72. 01 73. 4 74. 3

75. 11 76. 02 77. 3 78. =

73. 11 80. 10 81. 3 8z. 3

83. 12 84. 19 85. =3 86. =

STEERING COLUMN
87. Steering Column Type 1 88. Steering Column Collapse
83. Vertical Movement (+/-) 30, Lateral Movement (+/-)
91. Longitudinal Movement (+/-) 92. Steering Rim/Spoke Deform '3
93. bLocation of Rim/Spoke Deform 05
INSTRUMENT FANEL

94. Odometer REeading 999, 000 35. Instrument Fanel Damage 1
96. knee Bolsters Defocrmed 8 97. Glove Door Open 1

CCOS31 & *xxxx%x THIS CASE SHOWS A DOOR OR HATCH OR GATE OPENING *%*¥#%%
CoOs32 *%%%x%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥*¥*%%%
0533 DOOFR LEFT FRONT IVOS equals 2 or IVOE equals 2 or IVO7 equals 2
CCOs34 or IVOB equals 2 or TVO9 equals Z. )
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1991 OCCUFPANT ASSESSMENT FORM
1. FSU Number 8z
#. Case Number 0S7A
3. Vehicle Number 01
4, Occupant Number 01

OCCURANT? S CHARACTERISTICS

S Age 37 6. Sex 1 7. Height 71 8. Weight 150 I Faole 1
10, Seat FPaosition 11 11. Posture 9

EJECTION/ENTRAPMENT

12. Ejection ©Q 13. Ejectiaon Area O 14, Ejection Medium O

13. Medium Status O 16. Entrapment 1

RESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability 4 18. Belt System Use 99
19. Proper Use of Belt 3 20. Belt Failure Modes During Impact 3
Z1. Air Bag Availability Q ZZ. Air BRag Deployment O
23. Did Air Bag Fail? 0 24, Police Reported Restraint Use ]
25. Head Restraint Type/Damage by Occupant at this Position 4
26. Seat Type 03 27. Seat Per formance &
CHILD SAFETY SEAT

28. Child/Safety Seat Make/Model 000

29. Type of Child Safety Seat O

30. Orientation Q0

31. Harness 00

32. Shield 00

33. Tether 00

INJURY CONSERQUENZES

34. Severity (Folice Rating) 3 3. Treatment — Mortality 2
36. Type of Med. Facility (Initiall) 1 37. Hospital Stay EX
28. Working Days Lost 3 39. Time to Death Q0
MEDICALLY REFORTED CAUSE OF DEATH

40. Cause #1 00 41. Cause #Z 00 4Z. Cause #3 00
43. Number of Recorded Injuries o2

44, Automatic (Fassive) Relt System Availability/Function 0

45. Automatic (FPassivel) Belt System Use 0

46. Automatic (Passive) RBelt System Type ]

47. Proper Use of Automatic (FPassive) Belt System 0

48. Automatic (Fassive) Belt System Failure Mode 0
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1991 OCCUFPANT INJURY FORM

FSU NUMBER 8&

CASE NUMEBER 057A
VEHICLE NUMBER O1
DCCURPANT NUMBER O1

o 03 BRI

INJURY DATA

INJURY
SOURCE SOURCE DIR./
OF INJURY ERODY SYSTEM A.1.8. INJURY CONFID. INDIE. oo, AREA
DATA FESION ASFECT LESION ORGAN SEVERITY SOURCE LEVEL INJURY INTR. NO.
or. 7 M u u u 1 97 9 7 99
0z. 7 L L F S ey 56 b 1 o1



1931
az
057A

o

1. FSU Number
2. Case Number

3. Vehicle Number

VEHICLE IDENTIFICATION

4. Model Year 90
&. Model 035
8. VIN JBIRF 226 3L 79 -

QOFFICIAL RECORDS
9. Folice REeported Disposition 1
11. Police Rep. Alcochol Fresence ]

ACCIDENT RELATED
13. Speed Limit 45
15. Accident Type

OCCUFRPANT RELATED |
i6. Driver Fresence in Vehicle 1
i8. Nz. Occupant Forms Submitted 01

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight O3
FRECONSTRUCTION DATA

21. Towed Trailing Unit 0O
23. FPost Col. Cond. of Tree/Fole O

OVERRIDE /UNDERFRIDE
25. F 4 e, B OO

(this vehicle)

HEADING

27. Heading Angle This Vehicle 035
9. Basis for Total Delta V 5

COMPUTER GENERATED DELTA V

=
wtu

10.

12.

14,

17.

20,

el
Sl w

24,

ANGLE AT IMFACT FOR HIGHEST DELTA V

=8.

Make
7. Body Type

HENERAL VEHICLE FOREM

20

03

Folice Feported Travel Speed 99
Alcohol Test Result for Driver 00

u
uw

Attempted Avoid. Manuever

No. Occupants This Vehicle 01

Vehicle Cargo Weight 00

Trajectory Data Documented O

Follover O

Heading Angle Other Vehicle 256

30. Total Delta V 99
21. Longitudinal Component of Delta V 99
32. Lateral Component of Delta V 93
33. Energy Absorption IIIG
34, Confidence in Reconstruction Frogram Results Q
35. Type of Vehicle Inspection 1

36. Is this an AQFS vehicle?



37. Folice Reported Other Drug Fresence
38. Folice Observation/Perception Test Type for Driver
3%9. Other Drug Specimen Test Type for Driver

Observation Specimen

Results Results
Narcotic Drug 40, O 41. O
Depressant Drug 42. O 43. O
Stimulant Drug G4, 0 45. 0
Hallucinogen Drug 46. O 47. 0
Cannabinoid Drug 48. O 49, 0O
Fhencyclidine(FCF) 50. O S1. O
Inhalant Drug S52. 0 53. 0
Other Drug S4. O 53. 0O



*********-*******-ﬁv*%***************i-*********%****-ﬁ*i-%***************************

1991 VEHICLE EXTERIOR FORM

i. FPSU Number 82
Z. Case Number OS7A
3. Vehicle Number 0z

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V"

Specific
Specific Vertical

Accident Longitud. oY Type of Deform.
Sequence Object Direction Deform. or lat. Lateral Damage Extent
Number Contacted of Force Location Location Location Distrib.
4., Oz 5. 01 &. 12 7. F 8. D . A 10. W 11. 08
SECOND HIGHEST DELTA "V"
12. 13. 14, 15. 1&. 17. 18. 19.

GLAZING (Cant.)

Type of Window/Windshield Glazing

1. WS 1 32. LF 2 233. RF & 34. LR 2 35. RR =
3€. BL 2 37. Roof O 38. Other =

Window Frecrash Glazing Status
9. WS 1 40. LF & 41, RF 2 42, LR 1 43. RR 1
44, BL 1  45. Roof O 46. Other 1

OCCURANT AREA INTRUSION

Daminant

Location of Intruding Magnitude Crush
Intrusion Component of Intrusion Direction
47. 11 48. 03 43, 9O 50, =2
S1. 11 52. 12 53. S 54, 1
55. 11 S6. 13 57. S 58. 1
59. 11 &0. 27 61. 4 2.3
£3. 11 4. 06 65. 4 66. =2
67. 11 &8. 15 &9. 4 70. 2
71. 11 72. 0OZ 73. 4 74. =2
7. 11 76. 01 77. 3 78. =2
73. 99 80. ‘39 81. 9 8z. 9

83. 84. 85. 86.



STEERING COLUMN

87. Steering Column Type 9 88. Steering Column Collapse
89. Vertical Movement (+/-) 30. Lateral Movement (+/-)
1. Longitudinal Movement (+/-2 9%. Steering Fim/Spoke Deform 9

93. Location of Rim/Spoke Deform ‘99

INSTRUMENT FANEL

[N N1}

4. Odometer Reading 999, 000 95. Instrument Fanel Damage 9
€ N

. knee Bolsters Defocrmed 9 97. Glove Door Open 0

CoO8S31 0 2 sxwx*% THIS CASE SHOWS A DOOR OR HATCH OR GATE OFENING #%#%*%x

CoO532 *x¥##%% CHEDE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *xx%**
COE33 DOOR LEFT FRONT IVOS equals = or IVOE equals & or IV0O7 equals 2
CoOs2d or IV0O8 equals 2 or IVO9 equals Z.

Fr R R Y L LSS LTRSS LIS SIS LR LSS E L L R L RS bt

CRUSH FROFILE
HIGHEST DELTA "V"

20, L 21, C1 Ccz ©3 4 CB5 Ce 22. +/-D
056 £5 98 54 44 31 21 000
SECOND HIGHEST DELTA "V"
23. L 24, 1 Cc2o o3 g 2§ C6 25. +/-D
26. CDCS Documented but not coded O 27. Fesearchers Assess. Veh. Disp. 1
8. Original Wheelbase 096.35
9. Multi-staged Manufactured/Certified Altered Vehicle? ]
30. Fire Dccurrence 0
31. Origin of Fire - O
32. Type of Fuel Tank 1

EEOS41 =  1st DAMAGE DATA C EVZ1(1) should not exceed &0.
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1991 VEHICLE INTERIOR FORM
1. PSU Number gz
2. Case Number 0S74A
3. Vehicle Number 02

INTEGRITY
4. Fassenger Compartment 398

Doy, Tailgate or Hatch opening
5. LF 2 6. RF 2 7. LR O 8. RR O 9. TG/H 3

Damage/Failure Asscciated with Door, Tailgate or
Hatch Opening in Collision
10, LF & 11. RF & 12. LR O 13. RR 0 14, TG/H O

GLAZING

Glazing Damage
15, WS 2 16. LF & 17. RF & 18. LR & 19. FRE &
20. BL & 2Z1. Roof O 22. Other €&

Glazing Damage from Occupant Contact
3. WS 1 24, LF O 25. RF O 26. LR O 27. RR O
8. BL O 29. Roof O 30. Other 0O



1991 OCCUFANT ASSESSMENT FORM
1. FSU Number gz
2. Case Number QS7A
3. Vehicle Number OZ

4. Dccupant Number 01

OCCUFANTTS CHARACTERISTICE

5. Age 18 &. Sex X 7. Height 59 8. Weight 107 9. Role 1
10. Seat Fosition 11 11. Posture O

EJECTIDN/ENTEAFMENT

12. Ejection 0 12. Ejecticon Area O i34, Ejection Medium O
15. Medium Status O 16. Entrapment 0

FESTRAINT SYSTEM AND SEAT EVALUATION

17. Relt System Availability = 18. EBelt System Use O
19. Froper Use of Belt 1 20, Relt Failure Modes During Impact 1
21. Air Bag Availability 1 Z2Z. Air Bag Deployment 1
23. Did Air BRag Fail?™ 1 24, Police Reported Restraint Use 3
5. Head FRestraint Type/Damage by Occupant at this FPosition 1
26. Seat Type 0z 27. Seat Fer formance =)

CHILD SAFETY SEAT
Z28. Child/Safety Seat Make/Model 000

29. Type of Child Safety Seat 0

20. Orientation 00
31. Harness Q0
32. Shield Q0
33. Tether Q0

INJURY CONSEQUENCES

34. Severity (Police Rating) = 35. Treatment — Mortality 1
36. Type of Med. Facility (Initial) O 37. Hospital Stay 00
38. Working Days Lost &2 39. Time to Death 01
MEDICALLY REFORTED CAUSE OF DEATH

40, Cause #1 93 41. Cause #2 00 2. Cause #3 00
42. Number of Recorded Injuries S

44, Automatic (Fassive) Belt System Availability/Function O

45. Automatic (Fassive) HBelt System Use O

46. Automatic (Fassive) Belt System Type Q

47. Froper Use of Automatic (Fassive) Relt System O

48. Autocmatic (FPassive) Belt System Failure Mode ]

HH1281 2 ®x%%%*xx THIS VEHICLE IS INICATED AS HAVING AN AIRBAG. ****%%
HH1282 *%x%x%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥xx¥x¥
HH1Z832 AIR BAG AVAILARILITY/FUNCTION 0AZ1 equals 1-3.
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1991 OQCCUFANT INJURY FORM

1. FSU NUMBER 82

Z. CASE NUMBER 0OS7A

2. VEHICLE NUMBER O

4,  OCCUPANT NUMEER 01

INJURY DATA

INJURY

SOURCE SOURCE  DIR./

OF INJURY RODY SYSTEM A.1.S.  INJURY CONFID. INDIR.  OCC. AREA
DATA FERION ASFECT LESION ORGAN SEVERITY SOURCE LEVEL — INJURY  INTR. NO.
01. 1 C C E A € 41 3 1 a0
oz. 1 0 o L H 5 41 3 1 00
03, 1 C C L H 5 41 3 1 00
o4, 1 M F L L 4 41 3 1 00
05. 1 M L L 0 c 41 3 1 00
06, 1 F F z J 3 41 3 1 00
07. 1 o E F g 4 06 3 1 =,
08. 1 H I L E £ 54 3 1 0z
0T, 1 H F: u E 2 4 2 1 oz
10, 1 H L L E 5 54 3 1 0z
11. 1 H L F s 3 54 3 1 0z
12, 1 H I F 5 3 S 3 1 0z
13. 1 T R F 5 2 03 2 z 67/
14, 1 b R v J 3 09 = 1

15. 1 T L F 8 2 09 2 Z Cd7/
16. 1 T L F S 3 03 = = G2
17. 1 L L F 5 3 56, 3 = o1
18. 1 L L F 5 2 S6 3 = 01
19, 1 o L L I 1 56 3 1 o1
0. 1 K L A I 1 91 1 3 00
1. 1 T L A I 1 91 1 3 00
2z, 1 T L A I 1 9z 1 3 0D
3. 1 T L Y I 1 09 z 1

4. 1 L F £ I 1 57 3 1 G0
5. 1 T = C I 1 04 2 1

6. 1 T F: A I 1 91 1 3 00
27. 1 A L A I 1 91 1 3 00
8. 1 E F: A I 1 10 3 1 00
9. 1 E F: C 1 1 10 2 1 00
20. 1 © F A I 1 57 3 7 39
31. 1 c L A I 1 91 1 3 00
3z, 1 M L A I 1 91 1 2 00
23, 1 C L A 1 z 41 1 1 00
34, 1 M L A I 1 41 1 1 00
35, 1 N L A I 1 37 3 7 59
26. 1 F I u S 1 3z 1 3 00
37. 1 F I U s 1 5z 1 3 00
28. 1 F I L D 1 31 1 3 00
35, 1 F 1 c 1 1 0E 3 1 B
40, 1 F W A I 1 45 3 1 00
41. 1 F W A I 1 91 = 3 00
42, 1 0 W E I 1 9z 1 3 00

TTO271 2 If LESION QIO8(n) equals A, C or V, then INJURY SOURCE 0111¢n>
TTO372 should not equal 91.



*-ﬁ-%*-ﬁ-***-'b}***************%**********i-***')i-**-&*%***%*%*****-&***********************

AEOO31 1f ACCIDENT TYFE V1S equals 01-16, then VEHICLE FORMS ACZO3
AGOOZE should equal O1.
VEH NUM = 01
ETO011 I1f LESION 0I08¢(n) equals B, then FIRE OCCURRENCE EV3O should not
ETOO1Z equal O.
VEH NUM = OX OCCURFANT NUM = 01 O INJURY NUM = 42
1991 NATIONAL ACCIDENT SAMFLING SYSTEM
ERFOR SUMMARY SCREEN AR, -
CURRENT VERSION: 4.00
NUMEBEFR OF NUMEBER OF VERSION
NUMEBER OF LEVEL 1 LEVEL = NUMEBER
FORM NAME DOLLAR SIGNS ERRORS ERFRORS CONSISTENT
Accident 0 O O Y
General Vehicle 8] 0 0 Y
Vehicle Exterior 8 &} 2 Y
Vehicle Intericor 8] & = Y
Occupant Assessment O 8 1 Y
Occupant Injury 0 0 1 Y
Total Inter Errors O ey

Total Case Errvors 8] O 8



, i§n¢:3 )
1991 ACCIDENT FORM -/ O

1. PSU Number az 2. Case Number Q374

IDENTIFICATION _
3. No.o of G.V. Forms Sub. 02 4. Accident Date SEIS1 5. Accident Time 2140

SFECIAL STUDIES INDICATORS
6. 85812 0 7. 8813 0O 8. 5514 0O 9. 88515 0O 10. 88516 0O

NUMBER OF EVENTS 11. Number of Recorded Events in Accident (B

ACZIDENT EVENTS

Accident ’ Heneral Yaeh. Num. Heneral
Sequence Vehicle Dlass of Brea of o Class of Area of
Number Mumber VYehicle Damage Obj. Cont. VYehicle Damage
olE. 01 013. 0Ol Oi¢. 04 alE. F 016, 02 017. 01 018. F
013, 02 020, 01 021, O 2. T 023, E1 024, 00 025, N

HEEFEEREEEEEEERERELEEEEEEEEREEEHFEEEREELEEEEEEERLEEEEEECREEFEERFERRCEEEEEREEEEEEEEE

AGOO31 2 If ACCIDENT TYFE GY1S equals 0l-16, then VEHICLE FORMS ACOS
AGOOZE should equal O1.
VEH NUM = 01

AEOZ31 1 If OBJECT CONTACTED ACLE equals 01-30, then ALCIDENT TYFE GV1E
AGDEZ32 must eqgqual Z0-33. ’
VEH NUM = O1

AEDO3 1 2nd ACCIDENT SEGUENCE EVIZ must be less bthan or egual to EVENTS
AEDO3Z AL,
YEH NUM = 01

AEOO41 1 If a SEQUENCE ACIZOn) equals lst ACCIDENT SEQUENCE EVOd, then
AEQODSZ VEHICLE NUMBER EVO3 must egual VEHICLE NUMBER ACIZd(n) or ORBJECT
AEDOAZ . CONTACTED ACI&n).

VEH NUM = 02

AEOOST 1 If a SEGUENCE ACIZOn) equals last ACCIDENT SEQUENCE EVO4 and

AEQOS2 VEHICLE NUMBER EVOE eguals VEHICLE NUMBER ACIZOm), then lst

AEODES DBRJIECT CONTACTED EVOI must equal UOBJECT CONTACTED alléednl.
VEH NUM = 01 '

AEOLIO1 1 If a SEQUENCE ACTIZON) equals lst ACCIDENT SEQUENCE EVO4 and ist
AEO1OZ  ORJECT CONTACTED EVOE equals VEHICLE NUMBER AC130n), then lst
AEDL1O03 DEFORMATION LOCATION EVO7 must equal CONTACTED AREA ACISBn) or
AEOD1O4 3.

VEH NMUM = 02



1931 GENERAL VEHICLE FOREM
1. FS5U Number a3z
2. Case Number DS7A
3. Vehicle Number ©O1

VEHICLE IDENTIFICATION
4, Model Year 75 3. Make 20
6. Model 008 ' 7. Body Type 0

8. VIN | 1Y63D5L | G

L, g — e S g SR SIS S
OFFICIAL RECORDS

3. Folice Reported Disposition i 10, Police Feported Travel Speed R
11. Police Rep. Alcohol Fresence 1 2. Alcohol Test Result for Driver 18

ACCIDENT RELATED
13. Speed Limit 45 14, Attempted Avoid. Manuever R
19. Accident Type 50

OCCUFANT RELATED
16. Driver Fresence in Vehicle i 17+ Now Oceoupants This Vehicle 01
18. Noo Occéupant Forms Submitted 01

VEHIGLE WEIGHT ITEMS '
19. Vehicle Curb Weight 03 Z0. Vehicle Cargo Weight 00

RECONSTRUCTION DATA

21, Towed Trailing Unit 0 Z2. Tradectory Data Documented O
23. Post Col. Cond. of Tree/Fole O 24, Follaover =

OVERRIDE/UNDERRIDE (this venicle)
25. F 1 2E. RO

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA WV

27. Heading Angle This Vehicle 236 28. Heading Angle Other Vehicle 035
3, Rasis feor Total Delta V 1

COMPUTER GENERATED DELTA WV
30. Total Delta V 41

31l. Longitudinal Component of Delta W wih i
32. Lateral Component of Delta WV O
33. Energy Absorption Qles
34. Confidence in Reconstruction Frogram Results 1
35. Type of Vehicle Inspection 1

36. Is this an AQOFS vehicle? 0



37. Paolice Reported Other Drug Fresence 0

38. Police Observation/Ferception Test Type for Driver O

39. Other Drug Specimen Test Type for Driver ]
Observation Specimen
Fesults Fesults

Narcotic Drug G0, 0O 41, O

Depressant Drug 4. 0 43. 0

Stimulant Drug G4, 0O 45, 0

Hallucinoagen Drug 46. O 47, 0

Cannabinaid Drug 48. 0 43, 0
FPhencyclidine(FCF) S0, 0 1. 0
Inhalant Drug 52. 00 53. 0
Other Druag 54, O 55, 0

GFEO421 0 2 If ROLLOVER GY24 equals 1-9, then BASIZ FOR DELTA Y GVEY should

GEEO422 equal 4 or SH.
EREEREEREFFEEEEEREEREER A E R R R AR R R L E R R BRAEEEE R TR FR SR AR SRS AR AR ERE R AR EREFEEEREREEEERHR

GHTOO21 0 2 If TOTAL DELTA V EV30 is greater than or egual to 40, and less

GTOOZZ than 939, then at least one AJILS. SEVERITY 0I104n) should be
ETOOZ3 greater than or egual to 3.

VEH NUM = 01

GEO3Z1L 1 If ACCIDENT TYFE GVISOm) equals 20-31, then there must exist
GHEO32L ancther GYIS(n) related according to Table 11,
VEH NUM = 01



1991 VEHICLE EXTERIOR FOREM

1. FSU Number 82

2. Case Number OS76
3. Vehicle Number 01

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V"

Specific
Specific Vertical

Accident Longitud. o Type of Deform.
Sequence Object Direction Deform. o lat. lateral Damage Futent

Number

4. Ol

Contacted of Force Location Location Locaticon Distrib.,

i

02 = 12 7. F 8. D H. B 1. W 1. 05

SECOND HIGHEST DELTA "V"

C1z. o1l

=1 i4. 00 1. T l1&. D i7. D ig. 0O 19, 03

CRUSH FROFILE
HIGHEST DELTA '"V"

20. L
068

F1. C1 oE O304 OS5 CE 2. +/-D
&3 3% 14 00 QOO

SECOND HIGHEST DELTA "o

3. L =, {500 R 0 W= S I S Sor TR I8 25, +/-D
FE. CDCS Dacumented but not coded O 27 Fessarchers Assecss. Veh. Disp.

28. Original Wheelbase 111.0

29. Multi-staged Manufactured/Certified Altered Vehicle? 0
30, Fire Ococuwrrence )
31. Origin of Fire 0

32. Type of Fuel Tank

EEQOLL
EEQOLZ
EEQOL3
EEOOL Y

EEOS41

EEQ881
EEOB82

e

If neither OBRJECT CONTACTED (EVOS nor EVIE) is egual to VEHICLE
NUMEBER EVO3 or 57, and neither DAMAGE DISTRIBUTION (EV10 nor
EVI8) is equal to K or blank, then lst ACCIDENT SEGUENCE EVO4
must not egual 2Znd ACCIDENT SEQUENCE EVIZ.

tst DAMAGE DATA © EVzZiil) should not exceed &0.

If lst. DAMASGE DATA L EVZE0 is greater than 016, then lst DAMAGE
DATA © EVZ1I(5) should not equal blank.



CAEOO T
AEQO4
AEOO43

AEQODI1
AEQO3E
AEQOIZ

AEOLIOL
AEDLIOZ
AEQL1O3
AEO104

ETOO11
ETO0O12

CORJECT CONTACTED EVOES equals VEHICLE NUMBER AC1I3nd,

1. FSU Number

2. Case Number
3. Vehicle Number

INTEGRITY

If a SEQUENCE ACLIZon) eguals lst ACCIDENT SEQUENCE EVO4, then
VEHICLE NUMBER EVOZ must equal VEHICLE NUMBER AC1Z2(rn) or OBJECT
CONTACTED ACLI&E(nD.

VEH NUM

= 02

CIf & SEQUENCE ACIZOn) equals Znd ACCIDENT SEQUENCE EVIZ and

VEHICLE MUMBRER EVO3 equals VEHICLE NUMBER ACL30nd, then Znd
ORJECT CONTACTED EVIZ must equal ORJECT CONTACTED ACL&Ind.
VEH NUM = Ol :
If & SERQUENCE ACZ1IZOM) lat ACCIDENT SEGUENCE EVO4 and 1st
then 1st
DEFORMATION LOCATION EVO7 must sgqual COMTACTED AREA ACLI8On) or
EN

VEH NUM =

equal s

Q%

If LESION 0IO08(n) equals E, then FIRE GOOURRENCE EVIEOD should not

aqual O, '

VEH NUM = OZ ODCUFANT NUM = Ol INJURY NUM = 42
1991 VEHICLE INTERIOR FOREM

az ,

0574

01

4. Passenger Coppartment 98

Doaor, Tailgate or Hatch opening
5. LF 2 &. RF 3 7. LR 3 d.

Damage/Fatlure

Hatch -Opening in Collision

10, LF 2 i11. RF O 12. LR © 3. RE O 14, TGE/H O
GLAZING

Hlazing Damage

1. W8S 4 1&6. LF & 17. RF & 18. LR & 19. RR &

20. BL & 21, Roof 8 0 220 Other

Glazing Damage from Ooocupant
230 WEs 3 Za. LF O RF O

=#8. BL O 29, REoof O Other

-
P

3.

g

%]

Rl 3

fAssociated with Door,

el

Contact

26. LR O

S, TEH O

Tailgate ar

e B e il e



GLAZING (Cont.?

Type of Window/Windshield Glazing
21, WS 1 32, LF 2 23. RF 2 34. LR 2
36. BL 2 37. EBoof O 38. Other &

L
Lh
]
i

Window Frecrash Glazing Status
29, WS 1 40, LF = 41. BF 2 42, LR & 43. ER 2
44, RBL 1 45, REoof O 46. Other 2 :

OCCURANT AREA INTRUSION

Dominant
bocation of Intruding Magnituds Crush
Intrusian Component of Intrusion Direction

47. 11 48. 03 49, & 50. =
51. 12 SR, 19 o a3. 5 4. 2
55, 11 5. 13 .09 58. 1
3. 11 B0, 06 6l. & e, =2
53, 11 &4, 13 3. 4 Ee. 2
&7. 11 ed. 01 e9. 4 To. 2
71, 1=z 72. 01 PACTIE 74, 3
7. 11 . D2 7.3 78. 2
79. 11 0. 10 , a81. 3 az. 3
3. 13 4. 19 83. 3 Hoe 2

STEERING TOLUMN

7. SBteering Column Type 1 ga. Steering Column Collapse
89. Vertical Movement (+/-) G0. Lateral Movement (+/-)

i. Longitudinal Movement (+/-) 97, Bteering Rim/Spoke Deform &
3. Location of Rim/Spoke Deform 035

INSTRUMENT FANEL

34, Odometer FHeading I, 000 35, Instrument Fanel Damage 1
36. knee Bolsters Deformed 8 97, Glove Door Open v

CCO531 20 sxxexx THIS CASE SHOWS A DOGR OR HATCH OR GATE OFPENING ®##%%xs
CoOsas sx¥¥%* CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE R
0533 DOOR LEFT FREONT IVOS sqguals 2 or IVOE equals 2 or IVOT7 equals 2
CCOE3. ar IVOB equals 2 o IVOY equals 2.

EX LT XTI ZZ LR L L EET L XL LR E T EE R RE L L L LR R R R R ok ok L R Bl R L g



1991 UﬁBUPQNT ASSESSMENT FORM

82
0E7A
01
01

1. PSU Number
#. Case Number
Vehicle Number

Occupant Number

2
~t

4.

CGCUPANT’S CHARACTERISTICS

5. Age 37 &. -S8ex 1 7. Height 71 8. Weight 130 3., Role
10, Seat FPosition i1 11. Posture 39

EJECTION/ENTEAFMENT .

12, Ejection O 12, Ejection Area O 14. Ejection Medium ©
15. Madium Status O i

FESTRAINT
17. Belt System . Bvailability

19, Froper Use of Belt

21. Air Bag Availability

23. Did Air Bag Fail?

25. Head Restraint Type/Damage by

Z6. Seat Type

CHILD SAFETY SEAT

28. Child/Safety Seat Make/Madel
29. Type of Child Bafety Seat
30, Orientation

21, Harness
3%2. Shield
33. Tether

INJURY CONSEQUENCZES

34, Severity (Faolice Fating?
36. Type of Med., Facility
38. Working Days Lost

MEDICALLY REFORTED CAUSE OF DEATH

SYSTEM AMD SEAT EVALUATION

4
"3
)
i)
(i

03

00
)

00

1&. Entrapmant

o0

00
00

tInitiall

18.
=0,
22,
ol
cupant
27 .
I8}
= 35
1 37.
A

Belt System Use

Belt Failure Modes During Impact
Alir Bag Deployment

Faolice Reported Restraint Use

at this Fositiaon

Seat Fer formance

Treatment
Hospital
Time to Death

- Mortality

Stay

40, Cause #1 00 41. Cause #2200 2. Causze #3
43, Number of Hecorded Injuries <}

44, Automatic (Fassive) Belt System Availability A unctian Q

45. Automatic (Passive) Belt System Use O

46, Automatic (Fassive) Belt System Type 0

47. PFroper Use of Automatic (Fassive) Helt System ]

48. Automatic (Fassive) Belt System Failure Mode 0

1

RS

Wl
(K3

.
't

e

e
H



1991 QCCUFPANT INJURY FOREM

1. FSU NUMEBER 82

Z.  CZASE NUMEER 0374

- 3. VEHICZLE NUMBER 01
4, QCCUFANT NUMBER O1

INJURY DATA

SOURCE

INJURY
S0URCZE DIR./

OF INJURY EODY SYSTEM AL1.5. IMJURY CONFID. INDIR. oo,

DATA REGION ASFECT LESION ORGAN SEVERITY S0URCE LEVEL INJUEY INTH

O1.
0z,
03.
Ot
03,
06.
07.
a8.
093,
1.
11.

[ S DO O

DI N B

ZTmTmTmTMm T T

e
oD rTmTMOCr

EL
~ i

12. k =
3. (8

4.‘

14,
15.
1&.
17.
18.
19,
20,
21.

oo

i
AR

Y

T

L
T

e
.
R %
g N
g
s

Z6.

ey

E A

oI TR A

WU QO Ul 0 U T b b et b b e e G T

a
el el e A
PTI T T TMINNE TN O DT D

Po B3 B3RS B2 ORI RD B3 RI B3 B B3 ORI B3 ORD B3 ORY BRI BRI BRI RD B3 M B3B3 BRI

28. e 5 z
30. @ L 3 2
31. o L F 5 =
33. & L F 5 z
34, = @ L F 3
36. = @ L F 5
37. = c L F 5 =
8. = @ L F 5 1
39. = @ L F 5 :

L Y,
L F
= D
F 2
F F
F F
= F

RO S

Ju
L
[ I I O I O S O O
T
mmL M X

Pod o PP

TTOS?i‘ 2 If LESION 0IO8(rn) equals A, © or V,
TTO372 should not egqual 31,

31 1
91 1
14 3
14 3
14
91
91 =

14
14

e L

SENENEARS

i
pay
&,

it

06 2
31 2
07 =
20 2
07
14 3
14 2
SE 1

56 =
a6 &
SE 2
S ey
SE =
356 2
5‘:
o
>

r
1!
e

fi

th(n
o g

4]
o

N T T Y U I T T 1 T 75 I FV TSP . B J QU S I S |

ORI I SR I OO B SO O B O

a6

36 : 1
22 3 1
bt 1 = 1
S & 1
56 2 1
SE 2 i
S6 2 1

then INJURY SOURCE OI1ldin?

A

[B18)
D0
03
O3
00
818
00
03
03
i35
05
00
OO0
05
00
05
08
10
05
03
03
03
01
a1
01
01
01
01
01
il
01
01
01
Gl
Q1
(9h ]
(85]
01
01

FEA
NO.

01

oo
ol
01
01
01
01



FREEEEEFEEREEEEEEREEFEEERFFEELEEFFEERFERF L EEEFT TR E LA LR FF A E XL AR EXE AR SR SR EEEREEER

ETOOL1
ETOO1Z

CTOO91
CTOO9Z
CTOO33
CTOO34

CTOOI1
CTOOSZ
CTOO33
CTOO9S

CTOO91
CTOO9:
CTOO93
CTOODS

CTOOS9L
CTOO32

CTOO33
CTOO94

CTOO91
CTOO9Z
CTOOR3
CTO09d

CTOO9L
CTOOYE

CTOO93
CTOODS

CTOO9L
CTOO92
CTOOE3
CTOO94

CTOO31

CTOO9Z
CTOOI3
CTOO94

B
A

If LESION QIO08(n) equals B, then FIRE OCCURREENCE EVZ0 should not
equal o, .
VEH NUM = 02 OOCURANT NUM = O IMJURY MUM = 42

If INTRUSION NUMBER 0Il4(n) egquals 01-10 and INTRUDING COMFONENT
IVE4B8(m) is O1-96 or 98 where m equals GI140nd, thern INTRUDING
COMFONENT IV48d(m) and INJURY SOURCE 0OIilin) must be related as
shown in Table A-135. v//
VEH NUM = 01} QUCUPANT NUM = 01 INJURY NUM = 10

If INTRUSION NUMEBER 0I14(n) equals 01-10 and. INTRUDING COMFPONENT
IV48(m) is O1-9& or 98 where m equals UIll4dnd, thern INTRUDING
COMPONENT IV48(m) and INJURY SOURCE OItldin) must be related as

shown in Table A—15; b////
VEH NUM = 01 OCCURANT NUM = 01 INJURY NUM = 11

If INTRUSION NUMBER OIl4(n) equals 01-10 and INTRUDING COMFONENT
IV48im) is 01-96 or 98 where m equals 0I14d(n2, then INTRUDING
COMFOMENT IV43cmy and INJURY SOURCE QIlldn) must be related as
shown in Table &-15.

VEH NUM = 01 OUCUFANT NUM = 0] INJURY NUM = 1& L////

If INTRUSION NUMBER QIl4(n) sguals O1-10 and INTRUDING COMFONENT
IVE8imy is 01-36 or 98 where m eguals Gliddiny, then INTRUDING
COMFONENT IV48dimy and INJURY SOURCE OILlldny must be related as
shown in Table A-15.

VEH NUM = 01 OUCURANT NUM = Gl INJURY NUM = 17

If INTRUSION NUMRBRER OIl4in) equals 0110 and INTEUDIMG COMPOMENT
IVE8im) iz O1-36 or 398 where m eguals 0I14dm), then INTREUDING
COMFONENT IV42im) and INJURY SO0URCE OI1lin) must be related ag
shown in Table A-15.

VEH NUM = 01 OUCURFANT NUM = 01 INJURY NUM = 18

If INTRUSION NUMBER OIl4(n) eguals O1-10 and INTRUDING CUMPGNENT
IV48m) is O1-396 or 98 where m equals O0I14dn), then INTEUDING
COMFONENT IV48dmy and INJURY SOURCE OI11dn) must be rﬂlated as

shown in Table A-195. L////
WEH NUM = 01 OCCUPANT NUM = O1 INJURY NUM = 19

If INTRUSION NUMBER OIlg4dn)y sguals 01-10 and INTREUDING COMPOMENT
IV48(m) is 01396 or 98 where m eguals O0I14dmd, then INTRUDING
COMFONENT IV48dim) and INJUREY SOURCE OIll1dn) must be related as

shown in Table A-15. L/////
VEH NUM = 01 OCOURFANT NUM = 01 INJURY NUM = Z0

If INTRUSION NUMBER 0I14(n) equals G1-10 and INTRUDING COMFONENT

IV48Em) is 01-96 or 93 where m eguals 0I14¢n2, then INTRUDING
COMPFONENT IV48(m) and INJURY S0URCE OI11dn) must be related as
shown in Table A-15. m////;
VEH NUM o= 01 OUCUFANT MUM = 01 IMJIURY NUFM = 41



1991 OCCUPANT INJURY FORM

i. FSU MUMBER 82

#. CASE NUMBER OG7A
3. VEHICZLE NUMBER 01
4,  OCCUFANT NUMBER O1

INJURY DATA
, INJURY
SOURCE SOURCE  DIR./
OF INJURY EODY SYSTEM A.I.S5.  INJURY CONFID. INDIR.  OC0. AREA
DATA RESION ASFECT LESION OFRGAN SEVERITY SOURCE LEVEL - INJURY  INTR. NO.

ST
SO0

=1
31

01.

2.

=T b e
Uy — 10
e

03. 14 i 03
0. 14 3 03

"
)

H T ORI ST ST I SN L 5 5 N U I S O SO

Q0
00
Q0
03
03

03

i

14
91
21
14
14

m

0%,
06.
07.
08.
09,

N S N N O LU O

10, -
11. e 05

TS AMECOZTMTTTMTm T T
£ = m o P b e e b e BGORD RD R o

TRCRE O ol S b e - T - R e Bl R L IR B B
e e el e N B B B

1
1
i
L. 3
= I =3
= L. 1
= L. 1
= L. 1
= L. 1
) F: 31 3 00
13. = =4 3] o 00
1. = (M = QE 1 D&
15. = F L 91 o ($18]
1&. = (. L. ' 22 1 05
17. 2 F R J = 07 = 08
18. = T L F & 3 =0 = i 10
19. = F " F S a3 g 3 1 05
T0. R F R F e @ 07 3 = 08 -
21. ey F I F &a 1 14 = i 03
Py = H bl k- J24 ey 14 = i 03
23. =2 G L. Z J 3 ) 1 i 01
2, = ) L Z J 3 56 ey 1 01
i = @ L F 8 = e = i 01
26, = 8] . F 5 = 56 = 1 Ol
27 = 8] L F S = Sien = i 01
=8. = 8] fe F 3 = 55 o 1 Q1
2. = ol F 45 = S56 ey i 01
30. el (8] . F a = =6 = 1 Ol
31. = (M) . F o 2 1) = i a1
32. = & . F S = ity e i 01
33, = G L F = = ]~ = 1 01
34, =z G i F 3 = S = i 1
3. = o L. F 5 = e = 1 01
36&. = & L. F 5 = o6 = 1 Ot
37 . = & L. F 5 = e = i 01
38. 2 Q L. F a3 1 S5 2 1 01
39. =2 2 l. F 5 = =56 = i 01
40, =2 ] I Y M oy SE 2 1 01
41. = W L. F & = EE 3 1 ]
2 2 = D J 2 l) e 1 01

43, = B F F .
- : J 2 o .
e - T -
45, 2 Q = F o e B ] i
4E. @ " R F o . e < i 01
- e = 01

TTO371 2 If LESION 0IOB(n) equals A, O ar Y
- - ¥

TTO372 should not equal 91, then IMJURY SOURCE OI11(n)
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CETOO11
ETOO1Z

CTOO91
CTOO3Z
CTOO33
CTOO94

CTOO091
CTOO9Z
CTOOIR
CTOOI4

CTOO91
CTOO9E
CTOO33
CCTOO09

CTOOS1
CTOO32
CTOO93
CTOO9

CTOO391
CTOO32
ZTOO33
CTOO94

CTOOS1
CTOOS:
CTOOS3
CTO0D

CTOO91
CTOO92
CTOO92

CTOOSS

CTOO31
CTOO92
CTOO93
CTOO9S

e

If LESION OIORBMn) sqguals B, then FIRE QUCURRENCE EV30 should not
agual O.
VEH NUM = 0OZ OCCURFANT NUM = 01 INJURY NUM = 42

If INTRUSION NUMBER 0I14(n) equals O1-10 and INTREUDING COMFONENT
IV48(m) is O1-96 or 98 where m eguals 0I14d(n), then INTRUDING
COMFONENT IVE8cm) and INJURY SOURCE 0I1tdn) must be related as
shown in Table A-15.

VEH NUM = Ol QUCURANT NUM = 01 INJURY NUM = 10

If INTRUSION. NUMBER QIl4in) eqgquals 01-10 and INTRUDING COMFOMENT
IVEBim) is 01-96 or 98 where m eqguale 0I14dnd, then INTRUDING
COMFONENT IV48d(m) and INJURY SOURCE OIlldm) must be related as
shown in Table A—-15.

VEH NUM = 01 DOCCURPANT NUM = 01 INJURY NUM = 11

If INTRUSION NUMBER OIl4dn) eguals 01-10 and INTRUDING COMFONENT
IVE8(m) is O1-96 or 38 where m equals 0I14(m), then INTRUDING
COMFPONENT IV43(m) and INJURY SO0URCE OI11dn) must be related as
shown in Table A-135.

YVEH NUM = 01 OCCURANT MUM = 01 INJURY NUM = 16&

If INTRUSION NUMBER OI14in) sguals 01-10 amnd INTRUDING COMFOMENT
IVva8dim) iz O1-396 or 38 where m equals 01140n), then INTRUDING
COMFONENT IV483im) and INJURY SOURCE OIlldin) must be related as
shown in Table A-1%5.

VEH NUM = 61 DOCUFRFANT NUM = 01 INJURY NUM = 17

If INTRUSION NUMBER OIl1l4(n) egquals 01-10 and INTRUDIMG COMPONENT
IVAB(m) is O1-9& or 38 where m eqguals 0I140n), then INTRUDING
COMPONENT IVA2cm) and INJURY S[0OURCE OIl11dn) must be related as’
shown in Table A-15.

VEH NUM = Ol QUOCUFANT  NUM = 01 INJURY NUM = 18

If INTRUSTION NUMBER QIi4dn) eguals O1-10 and INTRUDING COMFONENT
IV48im) is 01-96 or 98 where m equale O0I14dnd, then INTRUDING
COMPONENT IV4Bdm)y and INJURY S0URCE OI11dnm) must be related as
shown in Table A-15.

VEH KNUM = 01 OUCUPANT NUM = 1 INJURY NUM = 13

If INTRUSION NUMBER OIl4(n) eguals O1-10 and INTEUDING COMFOMENT
IV48Cm) dis O1-96 or 98 where m equals 0I14(n), then INTRUDING
COMFONENT IV48im) and INJUREY S0URCE QI11i(n?) must be related as
shown in Table A-15. :

VEH NUM = 0O} O DCCURANT NUM = 01 INJUREY HNUF = 20

If INTRUSION NUMBER OIil4dn) eguals ©01-10 and INTRUDING COMFOMENT
IVE48im) is O1-96 or 98 where m equals 0I14dnd, then INTREUDING
COMFONENT IV48dm) and INJURY SOURCE QIlidn)y must be related as
shown in Table A-13.

VEH NUM = O1 DOOURANT NUM = 01 INJURY NUM = 41



1991 GENERAL VEHICLE FORM
. FSU Number a2
. LCase Number 05748
. Vehicle Number 02

L kY e

VEHICLE IDENTIFICATION

4. Model Year: 20 5. Make 20

&. Model 035 7. Body Type 03

8. VIN 181 RF 2262 <.

OFFICIAL RECORDS

9., PFaolice Repovted Disposition 1 10, FPolice FEeported Travel Speed
11. Folice Rep. Alocohol Fresence 0 12 Alcohaol Test Result for Driver
ACCIDENT RELATED _

1Z. Speed Limit - 45 14, Attemplted Avoid. Manuever

15. Accident Type 51 :

QCCUFANT RELATED

16. Driver Fresence in Vehicle 1 17, Mo, Occupants This Vehicle 01
18. No.o Ocoupant Forms Submitted Ol

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight 023 20. Vehicle Cargo Weight 00
RECONSTRUCTIONM DATA

21. Towed Trailing Unit e 22, Trajectory Data Documented O
223, Post Col. Cond. of Tree/Fole O 3. FHollover 0
OVERRIDE/UNDERRIDE (this vehicle)

25. F 4 26, RO

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 035 28. Heading Angle Other Vehicles 25&

29. Rasis for Total Delta V 1

COMPUTER GEMERATED DELTA V

30. Total Delta ¥V =

31. Longitudinal Component of Delta V -5
32. Lateral Component of Delta V +10
33. Energy Absorption OR300

34, Confidence in Reconstruction Frogram Results

1
3%. Type of Vehicle Inspection i

36. Is this an AQFE vehicle™ i

)

[%1]
[¥x]

(919

!



37. Folice Feported Other Drug Fresence. )

38. Folice Observation/Ferception Test Type for Driver 0

33. Other Drug Specimen Test Type for Driver 0
Observation Specimen
Foesults Faesults

Narcotic Drug 240, O F1. O

Depressant Drug Gz, O 13, ©

Stimulant Drug g, 0 45, O

Hallucinogen Drug G&. O 47. 0

Cannabinoid Drug 4@, 0 49, O

Fhencyclidine (PCFD S0, D Sl O

Inhalant Drug 52. O 2. 0

Other Drug A A4, O 55. 00



EYEEEEEEEREEEEEREEEEFEXEEEEREEEEFELEXEEL R XX LEEE R AEEEE XTI L LR L EEEREEEE R

1991 VEHICLE INTERIOR FORM
1. PSU Number 2z
2. LCase Number QE7A

3. Vehicle Number 02

INTEGRITY
4. Fassenger Compartment 398

Doy, Tailgate or Hatch opening
5. LF & 6. RF &2 7. LR O 8. RR O 3. Ta/H 3

Damage/Failure Associated with Door, Tailgate or
Hatch Opening in Collision
10. LF & 11. RF 2 12, LR O 13: RR O 14. TE/H ©

GLAZ ING

Glazing Damage ,
15. W8 9 1e. LF & 17. RF & 18. LR & 13. ER &
20. BL & 21. Roof O 22, Other O

Glazing Damage from Occupant Contact
23. WS 1 24, LF O 25, RBF 0 26. LR C
28. BL O 29, Roof O 320. Other O

't

27. RBRE O

GLAZIMG (Cont.)

Type of Window/Windshield Glazing
31. W + 32, LF 2 3&3. RF & 34, LR 2 35. ER 2
- 36. BL 2 37. REoof O 38. Other O

Window Frecrash Glazing Status
3. WS 1 40, LF 2 41, RF 2 42, LE I 43, EE 1

e e e e e T G Lt B D s o i b b s e L < e e e R e R et 2D s LT sl L s, s b

-

44, BL 1 45, Roof O 46. Other O



OCCUFANT AREA INTRUSION

v Dominant
Location of Intruding Magnitude Crush
Intrusion Component of Intrusion Direction

47. 11 48, 05 43, 5 50, 2
51. 11 =5z, 27 =3, 4 S, 3
55, 11 | S6. DE 57. 9 56, @
5%, 11 60, 15 £1. 4 e, =
63. 11 &4, 0Z £5. @ &6,
7. 11 88, 01 8. 3 0. E
1. 93 72, 99 73,09 T, w
75, 7E. 77. . 78,

79. ac. ai. az.

83. 84, 85, BE .

STEERING COLUMN

87. Steering Column Type = 58, Steering Column Collapse

83, Vertical Movement (+/-3 : 9. Lateral Movement (+/-7
91. Longitudinal Movement (+/-) ) 92, Steering Rim/Spoke Deform 2
4%, locaticon of Rim/Spoke Deform 99

INSTRUMENT FANEL
4. Odometer Reading GG, 000 55, Instrument Fanel Damage e
36, Krnee Bolsters Deformed o 57. Glove Door UOpen i

B3

e o B Y

D053 *xxxxs THIS CASE SHOWS A DOOR OF HATCH OR GATE OFENING sxxsxx
CLoS3e sx¥xx% CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE * KR
CCCOS33 DOOR LEFT FRONT IVOS equals 2 or IVOE equals 2 or IVOT gquals &

CCOS34 or IVOB equals 2 or IVOI eguals 2.

-)'*'?(-******i—**—#%ww****%%*%%%*kw-ﬁ-iﬂ-i—***%%ir#i\-'?'c"k-***v'f-i?-f-k:&-'}--l--ki-?r}.—ii'"ﬂ-h--t--:i.--i-é!-?‘I“#»k‘“ﬁ"k‘ir!-*r-ﬁr%k?-k\i-**t

CTOO91 10 IF INTRUSION NUMBER 0Iidin) equals 01-10 and INTRUDING COMFONENT.
CTOO32 IVEBImY iz 01-96 or 98 where m equals 0I140n), then INTRUDING
CTOO93 COMEONENT IVE48(m) and INJURY SOURCE 0OI11ld(n) must be related as
CTOO0T4 shown in Table A-13. ’

VEH ONUM = 01 OCCUFANT NUM = G1 INJURY NUM = 10

i

CTOOS1 1 If INTRUSION NUMBER OIl4(n? eguals 01-10 and INTRUDING COMPONENT
CTOODE TV48im) i O1-96 or U8 where m eguals 0Ii4dn?, then INTRUDING
CTOO93 COMPONENT IVE8cm) and INJURY SOURCE 0Itiind must be related as
CTOO94 shown in Table A—-15.

VEH NUM = 01 OoCUPANT NUM = 01 INJURY NUM = 11

[

CTOO91 Tf INTRUSION NUMBER 0OIld4(n) equals 01-10 and INTRUDING COMFPONENT
CTOODYE IVE8(m) is 01-96 cor 98 where m equals 0I14in), thern INTRUDING
CTOO93 COMFONENT IV48cm) and INJURY SOURCE 0I11dnd must be related as



CTOOS: ehown in Tables A-15.

VEM NUM = 01 QUOUFANT NUM = 01 INJUEY NUM = 16

CcToos1 1 If INTRUSION NUMBER Itdin? eguals C1-10 and INTRUDING COMPUNENT
CTOO9Z IVE4Bimy i D1-96 or 98 where m pguals 0Iidindy, then INTREUDING
CTOOPE CCOMPONENT IV48im) and INJURY SOURCE OILlin) must be related as
CTO09 ehown in Table A-150.

VEH NuM = 01 OCCUPANT NUM = Ol INJURY NUM = 17

CTo091 1 If INTRUSION NUMBER Olidiny equals O1-10 and INTRUDING COMPONENT
CTOORE IVAB (my de D1-%96 or P8 where m pguals 0lid4ins, then INTRUDING
CTOO9E COMPONENT IVSBim» and INJURY SOUECE OIlitn) must be related as
CTO0E shown in Table A-135.

YEMH NUM. = Gl OCCURPANT NUM = Ol INJURY NUM = 18

1+ INTRUSION NUMBER OI14in2 pruals 01-10 and TRTEUDIMNG COMFONERNT
CTOO9E TY4Eimy ie 01-96 or 98 where m equals Oltdim2, then INTRUDING
CTOORE COMPONENT IV48im? and INJURY SOURCE QItiin?y must be related as
CTOOE shown in Table A-15. '

VEM NUM = Gl COoUFANT NUM = Gl INJURY NUpM = 13

CTOO91

fary

CcToosr 1 IF INTRUSION NUMBER OIigin) eqguals Ol=10 and INTRUDING COMPONENT
CToos2 CoIvEE(mY is 01-98 or 98 where m pguals GIidind, then INTRUDING
CTOOZE COMPONENT IV48im: and I[NJURY SOURCE alitimy must be related as
CTo094 shown in Table A-15.

VEH NUM = Gl CUCURANT NUM = 1 TRJLRY NUM = Z0

CTOOST 1 If INTRUSION NUMBER Oll4in: eqguals ©1-10 and INTRUDING COMPONENT
CTOORE TV4B(m) is Ol-%96 or 38 where m e&gQuals GIi4¢md, then INTRUDING
CTOOEE COMPONENT IVE8(m: and INJURY BOURECE OIlldin: must be related as
CTOOSS eshown in Table A-13.

' VEH NUM = Ol OCCURANT NUM = 01 INJURY NUM = <1

cToo®t 10 IF INTRUSION NUMBER OIl#ing equals 01-10 and INTRUDING COMPONENT
CTOO9R IVEE(m) is 0O1-39& or I8 where m egquals GIld4ind, thern INTRUDING
CTOOTZE COMPONENT IV48(m) and INJURY SOURCE OIiicn) must be related as
CTOO94 shown in Table A-13.

VEH NUM = OZ QUCURANT NUM = 01 INJURY NUM f,ﬁz;__,_f-———~~
CToO03l 1§ INTRUSION NUMBER 0OI1di(n) equals 01-10 and INTRUDING COMPONENT
CTOO9E VA8 (m) is O1-96 or 98 where m eguals OIlidins, then INTRUDING
CTOO%3 COMPONENT IV48(m? and INJURY SO0URCE Oliliny must be related as
CTOOD shown in Table A-15. —

VEH NUM = 02 O QCCUPANT NUM = 01 COINJURY NUM o= 0B

-

e

cToosr | rf INTRUSION NUMBER OIl4dn? eguals O1-10 and IMNTREUDING COMPONENT
CTooms TVaBECm) i O1-36 or 98 where m equals Olidins, the LING
CTOO93 COMPONENT IV48im) and INJURY S0URCE Glitemy must be related as
CTO094 shown in Table A-13.

VEM NUM = G2 OCCURPAENT NUM = Ol INJURY NUM = 03 ——

SToOEl If INTRUSION NUMBER OIl40r) equals 01-10 and INTRUDING COMPONENT
CTOO9E IV48imy is 01-9& or 98 where m eguals GIigcny, then INTRUDING
CTOOTE COMPONENT IV48im) and INJURY SOURCE OIticn: must be related as
CTOHOD shown in Table A-15.

VEH NUM = O DCCURANT NUM = Gl INJURY NUM = 10 —

s

Py

CTOO9l If INTRUSION NUMBER O0I14(n) equals 01-10 and INTRUDING COMPONENT
CTOOaE IVEB(mY is 0196 or 98 where m equal s OIigdim, then INTRUDING
CTOOE3E COMFONENT IVE8(m) and INJURY SOURCE 0Iitiny must be related as



CTOO9S

CTO0ad
CTOO9E
T :
CTO09

STOO21
I IO T
CTOO9E
CTOO94

CTooal
CTOO9E
CTOOES
CTOO94

fr

ta

showr in Table A-LS

VEH NUM = G2 OOCUFANT NUM o= Gl INJURY NUM o= 11 /////

TF INTRUSION NUMBER 0Itd4(n) equals 01-10 and ITRNTRUDING COMPONENT
IVEB(m? is O1-3%& or 98 where m eguals GIl4ind, then INTRUDING
COMPONENT IM48im) and INJURY BOURCE GIildin’ must e relatsd as
ahown in Table A1
VEH NUM = O i

a
e
WL

i

CUFANT NUF = ©1 INJURY NuM = 1Z ////

TF INTRUSION MUMBER DIl4(n? eguals 01-10 and INTRUDING COMPONENT
IVESim? is 0O1-926 or 98 where m equals Glidind, then INTRUDING
COMPONENT IV48(m) and INJURY SOURCE OIlldin: must be related as
etiown in Table A-135. ) _ ,

VEH NUM = 02 DCOURFANT NUM = 00 IMJURY NUM = 2T ~////

TF INTRUSION NUMEER 0Itd(ns eguals 01-10 and INTRUDING COMPONENT
IV4Sim) is 01-98 or 98 where m equals 0I14in2, then INTRUDING
COMEONENT IV48dm) and INJURY SOURCE QIlldin: must be related as
shown in Table A-135.

VEH NUM = O OCCUFANT NUM = 1 INJURY NUM

]
1
[¥]



1951 QUCURPANT INJURY FORM

FSU NUMBER 82

CASE NUMEBER  QS7A
VEHICLE NUMBER 02
. DCCUPANT NUMBER 01

I

INJURY DATA
INJURY
SOURLCE sOURCE DI
OF INJURY EODY BYSTEM &.1.8. INJURY CONMFID. IN
DATA REGION ASPELCT LESION ORGAN  SEVERITY £

DIR. oo, AREA
LEVEL IMNJURY IpiTH. NO.

-

(3L}

ot

o0

01. 1 o o E & & 41 = 1 00
oz, 1 o o L # 5 41 i i 00
03, 1 o (" L H = 41 3 1 o0
04, 1 M = L L 3 41 3 1 a0
05. 1 M L L ] 3 41 = 1 00
0E. 1 = F Z J 3 31 a 1 00
07. 1 5 j F 5 3 08 = 1 07
08, 1 H I L B & = 3 1 Oz
03, 1 H F L E = 54 = 1 o

10. 1 H L L < 5 54 3 1

11. 1 H L F 5 = 5 3 1

12, 1 H I F 3 3 S 3 H

13, 1 T B " 5 = 03 e =

14, i b F2 Y J 3 0 = i

15, 1 T L e 5 = 09 i =

16, 1 T L F 3 3 O z 3

17. 1 L L F 5 = 56 = =

18. 1 L L F 5 3 56 3 =

1 ] L L 1 i 56 = i

1 K L A I i 51 i 3

1 T E A I 1 31 1 i

1 T L & I i G 1 a

1 T L W I i =] W i

1 L R (™ I 1 57 3 1

1 T = a I i Ol = i

6. 1 T R A I 1 31 i e
27 A FaY i 31 a 00
8. £ & 1 10 i 00
29. E i 1 10 1 0
20, - o A ! . 37 7 =
21, c & 1 31 3 ' 00
az. M H 91 = 0

o 1 1

M 1 1

N 7

T A )

SRR Sl il il e B
e

i

Ja

.
F R N S T T T =T ST S o U )
bt bt bt b DT L0 Fed bt B bl B bt b bl b
(O N TS 1Y IR R USSR ¥ S S S Ny B O A O

-

S

.

4
335, 3] 1 7 ==
3. F U : = = 00
27. = U 1 = 3 Q0
28, = ) - i = i 00
33, F = i o6 H 7
40, F 2] i 43 i Q0
41. F W A i F1 3 00
e O W H i = = Q0

TIf LESION OIO8(n: sguals A, o or ¥, then [NJURY SOURCE OItlim2
should not equal 21.

-4
o
o~
Pl e

'

03 L)
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ETOO11 2 If LESION OIOB(n) eguals B, then FIRE OCCURRENCE EV30 should nat

ETOO1Z equal 0.

VEH NUM = 02 QCCUFANT NUM = 0l INJURY NUM = 42
CTOOI1 1 If INTRUSION NUMEBER OIl4(n) equals 01-10 and INTRUDING COMFONENT
CTOO9Z IV48im) is 01-96 or 98 where m equals 0I140n), then INTRUDING
CTOOI3 COMFONENT IV48dm) and INJURY SOURCE OIlldinm) must bes related as
CTOO94 shown in Table A-135.

VEH NUM = 01 QUCUPANT NUM = 01 INJURY NUM = 10
CTOOS1 1 IFf INTRUSION NUMBER 0OI14(n) equals 01-1D and INTRUDING COMFONENT
CTOO32 IV48cm) is 01-98 or 98 where m equals 0I14(nd, then INTRUDING
CTOOR3 CCOMPONENT IV48cm? and INJURY SOURCE 0I1ldn)y must be related as
CTOO94 © shown in Tabhle A-13.

VEH NUM = 1 QUCUFANT NUM = o1 INJURY NUM = 11
CTOOI1 1 If INTRUSION NUMBEE 0I14(n) equals 01-10 and INTRUDING COMFONENT
CTOOIZ IVE48im) is 01-98 or 98 where m equals UOIl4dnmd, then INTRUDING
CTOOI3 COMFONENT IV48(m) and INJURY SOURCE QOILllinsy must be related as
CTOO94 shown in Table A-15.

VEH NUM = 01 OUCURANT NUM = O] INJURY NUM = 1&

CTOOI1 1 If INTRUSION NUMEBER 0I1l4(n) eqguals 01-10 and INTRUDING COMFOMENT
CTOO32 IV48im? is O1-96 or 38 where m equals 0I14(n), then INTRUDING
CTOO93 . COMFPONENT IV48(m)y and INJURY SOURCE OIl1ldn) must be related as
CTOO94 shown in Table A-13.

VEH NUM = 01 QCCURFANT NUM = 01 INJURY NUM = 17
CTOOI1 1 If INTRUSION NUMEBER 0I14(n) eguals 01-10 and INTRUDING COMPONENT
CTOO9Z IV48<m) is 01-96 or 38 where m equals 0Ii4(n), then INTREUDING
CTOOE3 COMPONENT IV48im) and INJURY SOURCE QIltdn? must be related as
CTOO9 shown in Table A-15. ‘

VEH NUM = 01 OCCURFANT NUM = 01 INJURY NUM = 18

CTOOZ1 1 If INTRUSION NUMBER OIi4(n) equals 01-10 and INTEUDING COMFONENT
CTOQOIZ2 . IVEBim) is O1-9& or 28 where m eguals 0I140n), then INTRUDING
CTOO93 COMFONENT IV48(m)> and INJURY SOURCE O0I11(n) must be related as
CTOO9 shown in Table A-15. ' '



CTO09]
CTOoT9R
STOO9S
CTOOSS

ZTO031
CTOO9:
L7003

CTOO094

CTOOS1
CTOOw
CTO093
CTOOS

CTO091
CTOO9Z
CTOOS3

CTOo9)

CTOO91
CTOO9Z
CTOO32
CTOO94

CTOOS
CTOO9:
CTOO92
CTOOS

CTOO91
CTOO9S
CTOO93
CToog:d

CTOO91
CTOOIS
CTOO33
CTO09S

CTOOSl
CTOORZ
CTOO32
CTOO:

CTOO91
CTOO32
CTOO34

ot

b,

ot

pery

P

ot

VEH NUM = ©1 COOURANT NUM = Ol INJURY NUM = 13

If INTRUSION NUMBER OIl4in) eguals 01-10 and INTRUDING COMPOMENT
IVS48Cm) is O1-96 or 98 where m eguals 0I14in), then INTRUDING
COMPONENT IV48(m? and INJURY SOURCE OItldin) must be related as
shown in Table A—-135.

VEH NUM = 01 OCCURPANT NuM = O INJURY NUM = 20

I INTRUSION NUMBER 0Il4ini eguals 01-10 and INTRUDING COMFONENT
IVEB(m) i= 01-96 or 98 where m eguals OIid4ind, then INTRUDING
COMPONENT IVagim) and INJURY SOURCE CIiitidim) must be related as
shown in Table A-13. ‘ »

VEH NUM = OOCUFANT MUM = Gl INJURY NUM = 4]

If INTRUSION NUMBER -OIl4in) eguals 01-10 and INTRUDING COMPONENT
IVAE(m) iz O1-96 or 98 where m equals UIid4im, then INTRUDING
COMPFONENT IV48(m? and INJURY SOURCE 0Itidin? must be related as
shown in Table A-13.

VEH NUM = 02 OUCURFANT MNUM o= G CINJURY NUM = 08

I INTRUSION NUMBER OIl4im) eguals 01-10 and INTRUDING COMPONENT
IVAB(m: is O1-96 or 98 where m eguals 0Il4ind, then INTRUDING
COMPONENT IV48¢m2 and INJURY SOURCE GIlidn? must be related as
shown in Table A-135. _

VEH NUM = G2 OCCURFANT NUM = 01 INJURY NUM = 03

If INTRUSION NUMBER OI14¢n) eguals 01-10 and INTRUDING COMFONENT
IVA8im) iz O1-96 or 98 where m eguals Olidind, then INTRUDING
COMPONENT IV48(m) and INJURY SOURCE QI1idm) must be related as
shown in Table A-15.

VEM NUM = o2 OUCURPANT NUM = 01 INJURY MUM = 10 —

If INTRUSION NUMBER OIl4in? equals 01-10 and INTRUDIMG COMPONENT
IV4E(m) is O1-9& or 98 whers m eqguals 0GI14dnd, then INTRUDING
COMPONENT IV48(m) and INJURY SOURCE CIlidn: must be related as
shown in Table A-13.

VEH NUM = 02 QUCUFRFANT NUM = Ol INJURY NuUM = 11

I INTRUSION NUMBER O0Il4(n? squals O1-10 and INTRUDING COMPONENT
IVE4E8im) is O1-96 or 98 where m equais CIl4dn), then INTRUDIMNG
COMPONENT IM420m) and INJURY SOURCE OIildm? must be related as
zhown in Table A-130.

VEH NUM = 02 QCCURANT NUM = 01 INJURY NUM = 1z
1f INTRUSION NUMBER 0Ilso¢n: sguals ©1-10 and INTRUDING COMPONENT
IVEB(m) is O1-36 or 98 wihere m sguals UIl4dnmy, then INTRUDING
COMPONENT IV48im? and INJURY SOURCE 0I1idin: must be related as
shown in Table A-15. ‘
VEM NUM = 02 OCCURANT NUP = Gl INJURY NUM = 13—
I+ INTRUSION NUMBER OIig(n: eguals 01-10 and INTRUDING COMFONENT
IVE8im) is D1-96 or 98 where m equals 0I14dn), then INTRUDING
COMPONENT IV48(m? and INJURY SOURCE OI1l(nm) must be related as
shown in Table A-135.

VEH NUM = 02 DCCURANT NUM = Gl INJURY MUM = 14 -

19 and INTRUDING COMPONENT
OIidimdy, then INTRUDING
11«

o omdst b2 related as

If INTRUSION NUMBER OIl4in) eguals Ol-
IVE48Em) is D1-96 or 98 whers m sgquals
COMPONMENT IV48im: and INJURY SQURCE OI
shown in Table A-13.



VEH NUM = O OODURFANT NUM = Gl COINJURY NUM o= 15

SToOOS1 1 If INTRUSION NUMBER 0Il4in sguals 01-10 and INTRUDING COMPONENT
CTOO3L IV4B(m? is O1-96& or 98 where m equais 0Ildind, then INTRUDING
CTOOSE COMPONENT IV48im) and INJURY S0URCE OIlldn} must be related as
CTOO94 shown in Table A-135. ‘

VEH NUM = OZ OCCURANMT NUM = Ol INJURY NuUM = 16& l//

CToos1 10 If INTRUSION NUMBER OIl4dn) eqguals ©1-10 and INTRUDING COMPONENT
CTOO9Z TV4REmY is O1-26 or 98 where m eguals CIllddnd, then INTRUDING
CTOOYZE C COMPONENT IV48(m) and INJURY SQURCE OI1i(n) must be related as
CTO09S shown in Table A-15. -

VEH NUM = OZ OCCURANT NUM = 01 INJURY NUM = 23



: Zore 3
1991 OCCURPANT INJURY FORM , -41 @

1. FSU NUMBER 82 ,
2. CASE NUMBER 03574
3. VEHICLE NUMBER 01
4,  OCCURPANT NUMEER O1

INJURY DATA
INJURY
SOURCE SOURCE DIR./
OF INJURY EODY SYSTEM A.1.5. INJURY CONFID. INDIE. 0o, AREA
DATA EEGION ASFECT LESION ORGAN  SEVERITY SOURCE LEVEL InTURY INTR. NG.

14,
1S
16,
17.

0&
00
O
06

&
;

i
i

Hrrroxaarrr

]
3

R S I I I L IS S e S

01 . F I 1 =1 | & 00
02, F I 1 31 1 3 Q0
Q3. F L = 14 3 1 03
O, F I 2 14 A i 03
05, F. u = 14 1 00
O, F Y ey 91 00
07. F I 1 91 = 00
08. N L 1 14 3 03
0. l:‘: i 14 & 03
10. W i 2 3 O
i1. F 1 =22 z 04
12. k. e 91 = Q0
= @ 1 & = 00

- 1

F 1

o e

PR PRI SU I SR B OO O B I ORI LT O T

40, o
41.
44,
45,
46.

il
el
[SN]
01
01
01
01

e TR T T T T T T e B s T i T T R A T B B W T T e~ s R 3 B ot B R G

G
G
&
&

PR ORI PG R PRI PRI BRI ORI PRI ORI PSR BRI PRI BRI MY ORI R R i'-‘_'!. P3P B3PI BRI RIRIRYPIRI PRI PRI PRI PRI B 'r-.,:l PP s R RSB

T
ZRrrrrr

Ay
&£

PR ORI O O B 0 B ORI % B L
B &
jag ¥
f

U?U.}U;”'—-!‘—-—&U}EU‘.‘:-‘J?U‘}U"J{ﬂfﬂU",!U'JUEU?LQU}U?U}Uf!‘-i"—-t‘limU:iU}m‘—fTHHHHHHHHHHU?U?HC?U
[
U 1
o i
i

18. T I ety O3
19, F: L : 0
20, F = & 07 3 b 06
21. F 1 1 14 = i O3
2. H W = 1 = i 03
23, (] L = a1 1 i 01
24, ] L. 3 56 i Q1
25, ] L. = T ) 1 Ol
Z26. ] L. S5 b i 01
27 4 L. = HE = i 01
28. & L e S = i 01
29, & L = 5& = i 01
30. & L el 5& = i 01
31. ] L. & S = i 01
22. " L. = =) 1 01
23. (8] I & bt 2 = i 01
3. G (i = S5& ey 1 01
35. ] L. z S = i 01
36. (8] . 2 1) Z i 01
37. 8] i 1) = i 01
38. & S ey i 01
39 . 8] = 1 01

& 1

23 = 1

& 1

= i

i

: 1

E 1

KA
T T T

i

r
¢
o
t

O
Y

R S o

TTO371 2 If LESION 0I08(n) equals A, © or V, then INJUREY SOURCE 0I11dn)
TTO372 should not equal 1.
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ETOO11
ETO01E

CTOOS1
CTOOSE
CTOOE3
CTOODS

ZTOO31
STO09
CTOO33
CTO0T4

CTOO9L

CTOO92
CTOO93
CTO05:d

CTOO31
CTOOSE
CTOO93
CTOO94

CTOOIL
CTOOSZ
CTOO33
CTOOS4

CTOOS1
CTOODR
CTOO93
CTOODS

CTOO91
CTOO9Z
CTOO93
CTOO94

TTOO91
CTOO32
CTOO33
CTO09

CTOO31

CTOO0393

[

I1f LESION 0I08(n) equals B, then FIRE OCCURRENCE EV30 should not
equal O.
VEM MUM = OZ QUCUFRFANT NUM = 01 INJURY NUM = 42

If INTRUSION NUMERER 0I14¢(n) eguals 01-10 and INTRUDING COMFONENT
IVE8m) is O01-96 or 98 where m eguals 0I14¢n), then INTRUDING
COMFONENT IV48(m) and INJURY S0URCE OIL1lin) must be related as
shown in Table A-13.

VEH NUM = OZ OUCURPANT NUM = &1 CINJURY NUM = G

If INTRUSION NUMBRER OI14(n? eqguals 01-10 and INTRUDING COMFONENT
IVE48(m) is O1-96 oo 98 where m equals 0I14dn), then INTRUDING
COMFONENT IV48(m) and INJURY S0OURCE 0OIlidin) must be related as
shown in Table A-15.

VEH NUM = 0 COCCUFANT NUM = 01 INJURY NUM = O3

If INTRUSION NUMEER (QI1g{n) equals O01-10 and INTRUDING COMFONENT
IV48(m) is O1-96 or 98 where m equals 0Il4dn)y, then INTRUDING
COMFONENT IVaRim) and INJURY S0URCE 0I11dn? must be related as
shown in Table A-135.

VEH NUM = OZ QCCUFANT NUM = 01 INJURY NUM = 10

If INTRUSION NUMBRER 0I14(n) equals 01-10 and INTRUDING COMFONMENT
IV48(m) is O1-%& or 98 where m equals 0I14d(n), then INTREUDING
COMFONENT IV48<¢m) and INJURY SOURCE 0I11dn) must be related as
shown in Table A-13.

VEH NUM = 02 - OCCURANT NUM = 01 INJURY NUM = 11

If INTRUSION NUMBER OIl4(n) eguals 01-10 and INTRUDING COMFONENT
IVA8Em) is 01-9&6 or 298 where m eguals 0I14dnd, then INTEUDING
COMPONENT IV48Cm) and INJURY SQURCE OI11dnm) must be related as
shown in Table A-135.

VEH NUM = 02 OCCURPANT NUM = 0} INJUREY NUM = 12

If INTRUSIOM NUMEBER 0Ii4(n) equals O1-10 and INTRUDING COMPONENT
IVE48Em) is O1-96 or 38 where m equals 0I14dnd, then INTREUDING
COMFONENT IV48dm) and INJURY SOURCE 0Iiidn) must be related as
shown in Table A-135.

VEH NUM = 02 OCCURPANT NUM = 01 INJURY NUM = 13

If INTRUSION NUMEBER OIl4in) gquals 01-10 and INTRUDING COMPONENT
IV48im) is O1-98 or 98 where m equals O0I140n), then INTEUDING
COMFONENT IV48dm) and INJURY SOURCE 0I11dn) must be related as
shown in Table A-13.

VEH NUM = 02 OCCURFANT NUM = Gl INJURY NUM = 14

If INTRUSION NUMEER OI14(n) eguals 01-10 and INTRUDING COMPONENT
IV48(ms is 01-3&8 or 98 where m gguals 0I140ns, then INTRUDING
COMFONENT IVE8im) and INJURY S0URCE 0Iiildnm) must be related as
shown in Tabkle A-15.

VEH NUM = 02 QCCUFANT NUM = 01 INJURY. NUM = 15

If INTRUSION NUMBER OIl4in) equals 01-10 and INTRUDING COMPONENT
IVEBIm) is O1-96 or 98 where m equals 0I14(n), then INTRUDING
COMPONENT IV48dm) and INJURY S0URCE QIlildin) must bhe related as



CTOOS ehown in Table A-15.
VEH NUM = O OCCURANT NUM = 01 IRJURY NUM = 16

CTOO9L 1 If INTRUSION NUMBER 0I14(n) eqguals Ol-1u and INTRUDING COMFONENT
CTOO9E IVEE(m? is 01-9 or 28 where m equals GIl4inmd, then INTRUD INE:
CTOOIE COMEONENT IVe8(ms and INJURY SOURCE 0Iliind must be related as
CTOO94 ahown in Table A-10.

VEH NUM = 02 DCCURFANT NUM = 01 INJURY NUM = 2z




1931 OCCUPANT INJURY FORM

. FsU NUMBER 8%

. CASE NUMBEER 05748

. YEHICLE NUMBER 02 ' ’
. QUCUFANT NUMEBER O1

R T O R

INJURY DATA
INJURY
S0URCE [0URCE  DIR./
OF INJURY EBODY SYSTEM A.I1.8. INJURY CONFID. INDIE. oo, AREA
DATA REGION ASFECT LESION ORGAN  SEVERITY B0URCE LEVEL INJURY INTRE. NO.

01. & & 41 = 00

0Z. H 5 1 3 00

03. H 5 41 = Q00

O, 31 3 00
-

£

0.
06.
07,
08.
09,
1.

: 41
3 41
4 813
& S
St

54

00
Q0
06
33
39
A=

£

CrrMmMNrC T m
r
£

R .

SRR O
ST X O I S £ B VRN 1 B U

1t ; S 39
12 F 3 54 33
13, F o3 05

14,
15.
16.
17.

<

05

0%

()
09 b
09 & 2 05
bl 3 = 01

T N

I et e U S S i Sl

13

18. 3 HE 3 e 01
19, S 3 01

..!DF‘l"—-i—-i?'i-—%iIIII'ﬁl’T.iZZZ!ﬁllﬁlifl
o el el el el walihe M B nall aulibe BE S ¢ B R B B
-n

mnusGOmEommmm

20 k 31 1 00
21. ) 31 i 00
R T L. i 1 00
23 T L. O3 05
ol S L. F a7 OO
LT T 04 D&

26. 31 00

—i |
[ i
OIDDDOOCIDIIDIT T T

R o CUR IRl o PO P R |

O T T e e TR 2 IR CX IR TS 2 X O 0% IR )

D0 U (0 bt b b i bed bk bed b bl b e i bt P b b

1
27 . A 1 1 00
29, E F 10 32 O
2. E F 10 = Q0
30. i o & 37 3 33
21. [ L. &) 31 1 e Q0
S i+t L - 31 i 3 Q0
33. N I “ =2 31 i i Q0
3. M L. & 1 41 1 1 00
35. N L. &' 1 o7 3 7 =]
36. F I u 1 0 1 3 00
37. F I L i 3 1 3 0
38. F I L. i 1 1 3 00
39. i F I i I 1 06 3 i Q&
40, 1 F W £ I 1 35 2 i 20
41. i F W A i L F1 & 00
S 1 0 W E I ) S 1 Z Qo

TTOS71 2 If LESION 0IO8(n) eguals &, © or V, then I[MJURY SOURCE OL11dn)
TTOI72 should not equal 31,

R e 2 TS 2 T TS TR A R e SRR S R R L L L d e Rk A o L L L
EToo1l 2 If LESION QIOB8Mn) equals B, then FIRE OCCURRENCE EVI0 should not

ETOOLR equal O,
VEH NUM = 02 QUZURPANT NUM = G IMNJURY NUM = 42



EEO4E1 ® I[f ROLLOVER GVE4 equals 1-93, then BASIS FOR DELTA V GYVZY should
GEO4ZE equal 4 or .

EEOO11 1 If neither ORJECT CONTACTED (EVOS nor EVIZ) is equal to VEHICLE
EEDOL12 NUMEBER EVO3 or 57, and neither DAMAGE DISTRIBUTION (EVIO nov
EEQO1LE EVIB®) is equal to K or blank, then lst ACCIDENT SEOUENCE EVOd
Ez0old must not equal Znd ACCIDENT SEQUENCE EV1Z.

EEOS4 1 T 1st DAMAGE DATA O BEVYE1(1) should not exceesd &0.

EEOS881 = If lst DAMAGE DATA L EV20 is greater than 01&, then lst DAMAGE
EEQBBXZ DATA © EVE1(5) should not egual blank.

CZOBs = mEE¥ THIS CASE SHOWS A DOOR OR HATCOH OR GATE OFENING *eexsx
CLO532 wxsu¥% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE #xxxsx
CO5338 - DOOR LEFT FRONT IVO3 equals 2 or IVOE eguals 2 o INO7 squals 2

COOS3s: or IVO8 equals 2 or IVOI eguals .

TTo271 2 If LESION 0Io8¢n) eguals A, C or V, then INJURY SOURCE OI110m)
TTO372 should ot equal 1. )
MORE INTRA ERRORS - FRESS ENTER TO CONTIMUE

EEOS41 = 1t DAMAGE LATA O BEVELICL) should not excesd &0,

CoOSe1 2 exExEx THIS CASE SHOWS & DOOR OF HATCOH OR GATE OFEMING *xxges
CoOS3E wxE¥% UHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR Z0NE ®#®#3%%
CoO533 DOOR LEFT FRONT IV0S equals 2 or IVOSE eguals 2 or IVO7 eguals &
CoO534 ar IVOB equals 2 oor IVOY squals 2.

HH1281 2 ##x¥x¥xé THIS VEHICLE I5 INICATED A5 HAVING AN AlRBAG. #@xEs
HH1z8:=2 ¥x%®® CHECKE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZOME *%¥%¥%x%*
HH12383 IR BAGE AVAILABILITY/FUNCTION 0AZ1 squals 1-3.

TTOR71 2 If LESION 0OIO8(n) equals A, © or V, then INJURY SOURCE OI11dm
TTO37: shouwld not egual 91,

NO MORE INTRA ERRORS - [‘FE.::\\.J ENTER

AEOOS1 1 If a SEQUENCE ACIRn egquals lst ACCIDENT SEQUENCE £V, then V//
AEOO42 VEHICLE NUMEBER EVOZE must equal VEHIULE MUMEBER AC13(nm) or OBJECT
AEOO43 CONTACTED AZlsdnd.

VEH NUM = OZ



AEDO31]
AEQODIZ
AEOOR3

AEO101
AEDLOZ
AEOL1O3
AEO104

ETOOL11
ETOO1:2

NGO MORE

i

If & SEQUENCE ACLZ(n) equals Znd ACCIDENT SEGQUENCE EVIZ and
VEHICLE NUMBER EVO3 equals VEHICLE NUMBER AC0130nd, then &Znd
ORJECT CONTACTED EVIZ must equal OBJECT CONTACTED ACl&(n).
VEH NUM = Ol :

If & SEQUENCE ACLZ0n? equals ist SUCIDENT SEQUENCE EVO4 and lst
OBJECT CONTACTED EVOS eguals VEHICLE NUMBER ACIZ3dn), then lst
DEFORMATION LOCATION EVO7 must equal CONTACTED AREA ACLIEONI or
F.

VEH NUM = 0Z

If LESION OIO8¢(r) equals B, then FIRE QCCURRENCE EVI0 should not
asgual 0.
VEH NUM = OZ OUUFANT NUM = 01 INJTURY NUM = 42

INTER ERRORS -~ FPRESS ENTER



19391 VEHICLE EXTERIOR. FORM Zove 3 3
1. FSU Number az e ‘ . }ﬁ,( )
2. Case Number OS5 76 ' B ‘

3. Vehicle Number ©1 )

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V"

‘ Specific
Specific Vertical
Accident Lomgitud. o Type of Deform.
Sequence Object Direction Deform. or o lat. lateral Damage Extant
Number Contacted of Force Location Location Location Distrib.

4, Ol L o b B, 13 7.OF 2. 0D G, 10. W 1i. 05

SECOND HIGHEST DELTA "V

a

12. Oz 13, 31 i4. 00 15. T 1. D 17. D 18. «@ 19, 03

CRUSH FPROFILE
HIGHEST DELTA "V"

cEoCE g4 08RO 2R, +/-=D

35 14 00 000

o

20. L .21
063 =

.
L3 =

SECOND HIGHEST DELTA VY

23 L P T e A O I N L o T 25, +/-D

26 . CDCS Documented but not coded O ET . Fezearchers Assess. Yebh. Disp. 1
28. Original Wheelbase 111.0

29, Multi-staged Manufactured /Certified Altered Vehicle? 0

320. Fivre Ocourrence i)

31. rigin of Fire )
32. Type of Fuel Tank 1

EEQS4] = ist DAMAGE DATA O EVZ2IdLl) should not excesd &0.

FEO881 2 If lst DAMAGE DATA L EVZO is greater than 016, then lst DAMAGE
EEOBEZ DATA © EVELILE) should not equal blank.

PEE R XTI LT E P E S I E LIS P EEEEELEEEELEEEEETEEEEEELEEELEEE LT RELE L EELERE E R Rk

AEOO41 1 If a SEQUENCE ACIZ(n) equals lst ACCIDENT SEGQUENCE EVO4, then
AEOOG2 VEHICLE NUMBER EVO3 must egual VEMHICLE NUMBER ACZI30nd or OBJECT
AEDOS3 CONTACTED ACI&(n).

VEH NUM = 02

AEDOLO1 1 If a SEGQUENCE ACLZn) equals lst ACCIDENT SEQUENCE EVO4 and lst
AEGLOZ ORJECT CONTACTED EVOE eguals VEHICLE NUMBER AC1530n), then lst
AEOIO3 DEFORMATION LOCATION EVO7 must sgual CONTACTED AREA ALLSin) or
AED 104 EN




VEH NUM = 02

SEOO011 1 If an ACCIDENT SEQUENCE EVO4(n) of vehicle A eguals 01-38 and
GEOOL1Z equals an EVO4(m) of vehicle B, then the corresponding OBJECT
GEQO13 CONTACTED EVOSOn) of vehicle A must equal VEHICLE NUMBER GVOZ of
GFEOQL4 wvehicle H.

VEH NUM = 02

ETOO11 2 If LESION 0IOB(n) eguals B, then FIRE OCCURRENCE EVIE0 should not
ETool: 2gqual O.
VEH NUM = 0OXZ OCCURPANT NUM = Ol INJURY NUM = 44X

1991 VEHICLE EXTERICGR FOREM
1. FSU Number a3z
2. Case Number D978
3. Vehicle Number 02

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "y"

Specific
Specific Vertical
Aocident Longitud. o Type of Deform.
Sequence Object Direction Deform. or lat. l.ateral Damage Extent
Number Contacted of Force Location Location  Location Distrib.
4. ol 5. ot 6. 1% 7. F 8. D 3. A 10, W 11. 06
SECOND HMIGHEST DELTA "V

12. 13. 14, i5. : i16. 17. 18. 19,

CRUSH FROFILE
HIGHEST DELTA "V

g

R w B e B S B 2. +/=D
5 58 54 44 310 21 D00

20, Lo 21
056

)

¥

SECOND HIGHEST DELTA "¥"

i L e, 1 DG SOt TR N S W0 S I oY =25, Ao f 1D

26 CDCS Documented but not coded O B Fesearchers Assess. Veh. Disp. 1
[

it
i

[

28, Original Wheelbase 0Y9&6.3

s

9. Multi-staged Manufactured/Certified Altered Venicle? Q
20. Fire Qoouwrrvence O
31. Origin «of Fire 0y

e

32. Type of Fuel Tank

-

EEOS41 = ist DAMAGE DATA O EVE21d1) should not excesed &0,

EEEFEEFERREEN AR EF LA ER R EF LR ERAERFERELERERERFFHFLEAER LA FREFERFERRERRLELLEELEETRER



ETOOL1l = If LESION QIOS(H) equals B, then FIRE OQCCURRENCE EVE0 should not
ETOO1Z equal 0. . '
VEH NUM = 02 OUCUFPFANT NUM = Ol IMJURY NUM = 42



EEOS41 2 1st DAMAGE

EEO881 0 & If 1lst
EEO882 DATA

CCOs3 T OEEEEER
ZoOs3s EXT T X TS

THIS

CHECE

==y ¥

3 ,
DATA £ EVZ1(1) should not exceed &0, ’»ﬁ] @

DAMAGE DATA L EVEQ is greater. than ©1&, then lst DAMAGE
EY21 05y should not equal blank.

CASE SHOWS A DOUR OR HATOH OF GATE OFENING ®#sfxs

YOUR DATS AND IF CORRECT, NOTIFY YOUR Z0ONE s®=xes

CCO533 DOOR LEFT FRONT IVOS eqguals 2 or IVOE eguals 2 o IVO7 equals Z
L0534 or IVO8 eqguals 2 oor IVOY equals 2.

TTOR71 2 If LESION 0I08dn) equals ﬁ,'c o W, then INJURY SOURCE GILIdm
TTO372 should not egual 9l

EEOS41 2 1st DAMAGE DATA O EVEId1l) should not exceed &0.

(ISR = *E¥E¥¥® THIS

HI IS b FE L T T
CoOS3E3 DOOR LEFT

CHEDE
FRONT IVOS equals & or V06 equals 2 or [VO7 equals &

CASE SHOWS A DOOR OF HATCH OR GATE OFEMING s@exzEs

YOUR DATA aND IF CORRECT, NOTIFY YOUR ZONE #®ssss

CLOs34 ar IVO8 eguals 2 oor IVOY eguals 2.

[}

HH1281

HH1z282 BB R W E

®xxxxkxx THIS VEHICLE IS INICATED AS HAVING AN AIRBAG. *xxex
CHECE:

YOUR DATA AND IF CORRECT, MNOTIFY YOUR ZONE *#®@xsss

HH1283 AlFR BAG AVAILABILITY/FUNCTION 0OAZ1 eqguals 1-3.

TTO371 2  If LESION 0OIO8(n) equals &, O or V, then INJURY SOURCE O0I110Gm
TTO37Z2  should not

BROS7A0001001%
BZOET7A00O0ZO01E
ZOS7A010000:21

QOOQOZ10ZEE095141 41

BZOS57A0 1000022
82057A010000351

4. 02

aqgqual 91,

914, 02 1000000000022 1 40000000 i LA | .

510h, Q210000000000 104FOR01F

HO10101034

............................. R e s e

OQOOOEDOODiGEIEFDENQﬁDﬁSIOGTDDGOSGEBEEHEI#DO 000

0111100001

BZOI7A01000041
BZOT7A01000042
3211103213193%

82057A01010051

82057A01010161
BZO57A01010261

2057A01010561
BZO57A01010461

20S7A01010561
BEOS7A010108661
BROS7A0I010761

20857A01010861
[EOSTAOLO010961

2O57A01011061
gzo57A010111&1
BEDE7A0IO11261
BZO57A01011361
BRO57A01011461
BrOS7A01011561
8BO3I7A01011661
BROS7A01011761
BZ037A010118&1
B2O87A01011961
BzOS7A01012061

4, 02

.02

3, 02

o S
4, 0Z
4.0
4,02
S IS
4, UF
G.08
4, 0%
4,08
4, 02
S
o, 0
4,02
4, 0%
= .
4, 0%
4, 08
4,02
4,02

G402

ﬁﬁﬂﬁﬂ1ODGWSES33020&&946666&%6900DD0061”””:’DEIEEEEIOE
SOOOOO000L 10861219521 11551 11065211194 21101421201431 102
SOoL993131

OO0O000000371 7115011 1500001 499933000040236000000000000331'3

DOOOD1000ZFILDLII11300
QOOOOOOO0OZFIVDIF1 1300
GOOOOOOO0ZFLCIZI43103
EFIFS2143103
B2143100

E10:



8z2037A01012161
82057A01012261
203I7A01012261
8205701012461
BIOS7A01012561
ZOS7A01012661
257801012761
SOS7A0101286]
B2O57401012961
DROTTACLIO13061
GRO37401013161
20S7A01013261
2037001013361
BZOS7A01013461
ROS7A01013561
BZOI7A01013861
2O0S7A01013761
BZ057A01013861
BROI7A01I013961
BIFOS7AO1014061
FZOS7A01014161

82O57A01014261
FIOE7A01014361
BZOS7A0101446]
F2OI7A01014361
2OH7A0LI0L4E6E]

G. 02 0000000002FIF51143103
OOOO0000O0ZHMERZ2147103

4,02 000000000 ZRLZIZSNET101
G, 02 000000000 ZALFEESE2101
4,02 Q000O00O000ZOLFSIEES10]
4,07 000000000FRLFS2S6E2101
G, 02 OO0000000ZBLFS2S62101
4,02 000000000ZRALFS258E82101
F. 02 GOO000000ZALFSEEEZ101
4. 02 000000000ZALFE2EE2101
WOOOREOLFS 2101
4,02 000000000 RCLFSESE2101
S2Tezi0l
OQOZEALFS52E82 101

DOOOOZALFSEEE2101

BEESeE
OF O000000002OLFS158E2101
JOODO0O00 S23e2101

o
- -

IR N O S N
. % =
-
O
P33
-~ o
T D
=&
D
S
T i
= =
T
= =
oD
l” "
I
= &
=&
D
= =
SR
[N
oo
— I
< T
=
%)
o
5]
]
—
e
—

P
]
-
I

2EE2101
2ae2101

R R LR

G101

101

L] u
-
,'-4
-~
-
Py
-
b
-
=
Z
=
-
=4
-
=
-~
=
-
=
-
iJi
-
’v
X
Xy
-~
=
-

B2OGFT7AOZO0002L 4,02 00000000C __-ﬁﬁOEJEIQFES%9L7‘.~..'19900045995i10101023
00000040095 286159-538+100323301 11

B2OF 740200007 4,02 Q0ODOO00000000000000O00G0N00

.02 0000010000101 12FDAWOE

0103630001

BIROS7A0ZO010051

O E. ,:_' O1 9900004200000
FrOS7A0Z010161
BZOS7A0Z010261
FOS7A0Z010361
BZOS7A0Z010461
B8ROS7A0Z010561
BROS7A0ZO1066]
BIOS7A0Z010761
BROS7A0I0108E1
BZOS7A0Z010961
BrOS7A0Z011061
BI0S7A0Z011161
FOS7A0Z011261
CBROSTAOZOLIRE61
BROSTAOZ011461
8IOS57A0Z01 1561
BROS7A0ZOL1E61T
BTOS7A0Z011761
BROS7A02011861
QZOS7A0Z01 1961
BROS7AOZ0O1 2061
JEOS7A0Z01 2161
8ZOS7A0IO1 226
BROS7ADTO1E361
BIOS7A0Z01 461

4,02 000001000982 20096 2000YEE6EE00 100000001 7

0566358544431 21 000

4. 02 QOOO000001 105521127431 1064211153421102451 101559

4,08

4. 02
4,02
4. 02 D000 CCLHSS 13100
4. 02 000000000 IMELLA4 12100
4. 02 000000000 IMLLEE412100

4,032 000000000 1IPFZIEF1E100

4. Q2 000 JOLCEFS406831 06

G, 02 D00
4,02 000000000 1 HRUB3E43199
4,02 000000000 1HLLESS43] 99
4. 02 000000000 IHLFS25453199
200000000 IHIFSEE43 199

001 TLFS309:
DO LLLFE35 :
SESHEEZ01

G53101

4,02 0000GOD00OLLECIIE7E100




BROS57A02012561
FOT7A0Z012661
SZOS7A02012761
B2O57A0201 2861
82057A02012961
BZOS7A02013061
B20537A02013161
B2057A02013261
82057A02013361
FOB7A0Z013461
BROH7A0Z013561
Z2O8B7A0Z013E6]
BRO0S7A02013761
8ZO057A02013861
8IOS7A0I013961
BIO87A0Z014061
ZOS7802014161
BROS7A0Z014261
2037A88388888

ETOO11 =2
EToolz

4,02

QOOOOOOOOITRCILIOAZ106
4,02 0000000001 TRAILIZI1I1300
G, 02 00Q0OOQ001IALATLII1 1300
4,02 000000000 IERATILIIOSIO0N
G, 02 000000000 LIERCILIIORIO0N
4,02 0000000001 CEAILIZ73739
G, 08 QOOOOOOO01ICLAILISL 1300
4,02 000000000 IMLATILIS11300
4,02 0000000001 CLATRd11100
4, 02 000000000 1IMLAT1I411100
4,02 Q00000000 INLALLIS73733
4,02 O000000001FIUSI921300
.02 QO000QOOaOLFIUS1I221300
4,02 0000000001FILDLII11300
G, 02 000000000 1IFICIIOES1I0E
4,02 000D000001FWAT 1453100
.02 000000000 IFWATLISLIZ2300
G, 02 0000000001 0WRI 1921300

Q.

= 0

If LESION 0I08(n) equals H, then
z2qual
VEH NUM

QUCUFANT NUM = 01

FIRE GQLDCURRENCE E

IMJURY  NUM



FORM NAME

12391 NATI

ONAL

ACCIDEMT SAMPL ING

ERROR SUMMARY SCREEN

NUMBER
DOLLAR

oF
STENS

NUMEBER OF
LEVEL 1
ERREORES

SYSTEM
<A o
CURRENT VERSION: 4.0
NUMEER OF VERSION

LEVEL =2 ) MUMBER
ERFRORS CONSISTENT

Accident

General Vehicle
Vehicle Exteriar
Vehicle Interior
Occupant Assessment
Occupant Injury

Total Inter Ervors

Total Case Ervors

Ty
L4

O
8
0
i

—
'~

-

~

e RO LD e O
.~

[

10



1. FSU Number 22 : q
Z. Case Number OST7A ‘ -
3. VYehicle Number 01 g

4, Ocoupant Number 01 .

OCCUPANT' S CHARACTERISTICS
5. Age 37 £. Sex 1 7. Height 71 8. Weight 150 9, Role
10, Seat Position 11 i1, Fosture '3

EJECTION/ENTRAFMENT
iz2. Ejection 0 12, Biection Area O 14, Fiection Medium O
1%, Medium Status O 1&. Entrapment 1

FRESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability 4 - 18. Helt System Use

19, Praper Use of Belt = 0. Belt Failure Modes During Impact
Z1. Alr Bag Availability ] TE. Alr Bag Deployment

3. Did Air Bag Fail? 0 P4, Police REeported Restraint Use
25, Head Restraint Type/Damage by Occupant at this Fosition

26. Beat Type 03 27. Seat FPerformance

CHILD SAFETY SEAT

28. Child/Safety Seat Make/Model 000
29, Type of Child Safety Seat Q
30. Orientation 00
31. Harness 1]
3%. Shield’ 00
33. Tether 0

INJURY CONSECGUENCES

24, Severity (Folice Rating) 3
36. Type of Med. Facility (Initialy 1
38. Working Days Lost w7

Lt~

I35, Treatment ~ Mortality
A7. Hospital Stay
3, Time to Death

pRN

L L
i

MEDICALLY REFORTED CAUSE OF DEATH

40, Cause #1000 41, Cause #Z 00 47, Cause #3

4%, Number of RFecorded Injuries 30

44, Automatic (Fassive) BEelt System Availability/Function 0
4%, Automatic (Passive) Belt System Use 0
46, Automatic (Passive) Belt System Type 0
47, Praoper Use of Automatic o ssiwve) Belt System 0
48, Automatic (Fassive) Belt System Faillure Mode &

1991 OCCURANT ASSESSMENT FORM Zowz 3 @
2

1

o DD

)
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193l OQUCURANT IMJURY FORM

1. PSU NUMRER 82

Z. DASE NUMEBER 037A
3. VEHIZLE NUMBER O1
4. OCCURANT NUMBER O1

INJURY DATA
INJURY
SOURCE JOURCE  DIR./
OF INJURY RODY SYSTEM A.T.5. INJURY CONFID. INDIE. oo, AREA
DATA FEGION ASFECT LESION ORGAN  SEVERITY S0URCE LEVEL INJURY INTR. NQ.

-
t

oD
D

1
e

.
10.
11.
12,
13.
1.
i3,
16.
i7.
19.
i9.

-

R}

=

0
1
na-
a1
81s
08
08
08
: e}
= s & 2 08

-~
I

D1 = F I L. D 1 &5 = 7
0. = F I - Y D 1 o] = 97
03, 3 F L. [ I i £ = =
O, = F { F 3 ey 5 i 47
0%, 3 I F 5 = £ = o7
06, = L. [ I 1 =55 - 37
07, 3 I L. I ] = w7
08. = I 03

I

I

I

J

]
M EOZTM M MT

SRR

i
i
i1
!
k]
i

-
1
g
L

I
T

Er e e
0D
T o
IR N N
—
__;'__“

$od
T

,~_
f

-

21

—

et
. e e e b
PR R DU U

fad

i

B

¢

L
B3R

x
I
Pime 0T Y b

SRR SO 0 I OO S T S W O O B O B O N O

g

3

5

S 7
20, F T 5 2 £ e 1 37
1. H W E = =0 2 1 03
. [ I J a EE 1 1 01
3. ] L. F 5 = =6 1 1 01
e, ] L F 3 2 =56 1 1 o1
.2 ] L F 3 1 S 1 1 01
6. @ 8] R Z J 3 56 1 1 01
7. = ] R F 5 : 56, 1 1 01
8. 2 @ = F 3 1 56 1 1 01
i SR 0 F F 5 “ 56 1 1 01
30, 2 F I ¥ 3 1 &5 2 1 37

**-ﬁ*****%*%%**%******%**%#-ﬁ*w*-b--)‘*1‘”%%*%*%*%w)")‘:%-}-i-%-k-*-%*-k*%%-)*-)k-*#%-'b*w‘t*kﬂ*%-%*‘-"-)ﬁ-%%*%*

ETOO11 2 [ LESION QI08(n) egquals B, then FIRE QUCURRENCE EVI0 should mot
ETOO1Z aqual 0.
VEH NUM = 02 OCCURFANT NUM = O INJURY MUM = 432



GGO#Ei 2 If ROLLOVER GVZE4 equals 1-3, then BASIS FOR DELTA ¥ GV2Y should
GEOSZZ equal 4 or .

EEOS41 2 1st DAMAGE DATA © EV21C1) should not exceasd &0.

EEO881 = If 1st DAMAGE DATA L EVZ0 is greater than 016, then lst DAMAGE
EEO88% DATA © EV21(S) should not equal blank.

Coos3 o wewwsE® THIS CASE SHOWS A DOOR OF HATCH OF GATE OFENMING #®Exs
CooS32 *x¥%%% CHEDK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE exesxs
CCOE33 DOOR LEFT FRONT IVOS equals 2 or IVOE equals 2 or IVO7 equals 2

e, o o g

20534 or IVOB egquals 2 oo IVO3I egquals 2.
EEOS41 = 1st DAMAGE DATA © EVZ1(1) should not exceed &0.

CIZOS3 7 %ExEx THIS CASE SHOWS A DOOR OR HATCH OR GATE OFENING #xExxs
oS3 wxuE%% CHECKE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE ®%x%sx%
CIDO5E33 DOOR. LEFT FRONT V05 eguals 2 or IVOE equals 2 or IVO7 equals &
CLo534 or IVOB equals 2 oor IVOI eguals 2.

MORE INTREA ERRORS - FRESS ENTER TO CONTINUE

HH1781 2 sxx¥%sx¥¥ THIS VEHICLE IS INICATED A5 HAVING AN AIRBAG. *Exxx
HH1z2832 ®&¥%%% CHECKE YOUR DATA AND IF CORRECT, MOTIFY YOUR ZONE sxxexes
HH1283 AR BAG AVAILABILITY/FUNMCTION 0AZ21 equals 1-3.

TTOZ7 FOIf LESION 0I108¢n) eqguals A, © or VM, then INJURY SOURCE 01110
TTOI72 should not equal 21,

NO MORE INTRA ERRORS -~ PRESS ENTER

ETOOL1 & If LESION QIO8dn) equals B, then FIRE GICURRENCE EVI0 should not
ETOO1Z2 @gqual O, '
VEM NUM = 02 ODCURFSNT MUM = 01 . TRJUREY NUM = 42



1391 GENERAL

1. FSU NMumber

. Case MNumber QETA
3. Vehicls Number

2

VEHICLE IDENTIFICATION
4. Model Year =18
&. Model 035
8. VIN

JairrzaeaL 7 Wi

S

i

i

OFFICIAL RECORDS
%, PFolice FHeported Disposition
11. Police Rep. Aloohaol Fresence

(=3

ACCIDENT RELATED
12, Speed Limit
1%, Accident Type

OCCURANT RELATED
16, Driver Fresence in
18. No. Qooupant Forms

Vehicle ‘
Submitted 01

VEHICLE WEIGHT ITEMS

19, Vehicle Curb Weight Q53 Za.
RECONSTRUCTION DATA

- 1
e )
el

o )

Towed Trailinmg Unit
Fost Dol. Cond. of TreesFole

i

i}

OVERRIDE/UNDERRIDE (this wvenicle)

25, 0F 4 2E. HOO

HEADING ANGLE AT

. e
ESar

IMFACT FOR HIGHEST
Heading Angle This Vehicle

Basis for Total Delta V

DELTA
IR B

2.

4
ES

COMFUTER GENERATED DELTA VW
S 20, Tatal Delta V

[ex;

1. Longitudinal Component of
Lateral Component of Delta
Eneray Absorption
Confidence
Type of VMehicle

Delta W

¥
L

I

0

I3
E

Ll L
N

£ B L)

3]

¥
[

Inspection

AF, le this an AUPS venidicle?

VEHTOLE FOREM

in Feconstruction Frogram Results

Zowe 3

20

03

Make
Body Type

Folice Reported Travel
Aloohol Test Result

Speed
foar

gttempted Avoid. Manuever

Ne Occupants This Vehicle

Vehicle Cargo Weight

Trajectory Data Documented
Follover

]
'v’

Heading Angles Other

330

Mhicle 2

o

-
L.

O
0

Dr iver

1

30

a2 &)

oy

Q0



27. Police Feported Qther Drug Frasence i

>
28, Police Observation/Ferception Test Type for Driver 0

23, Other Drug Specimen Test Type for Driver 2
DREUG EVALUATION CLASSIFICATION/OTHER TEST RESULTS FOR DRIVER

DEC Observation/ Spec imen
Farcept ian Test

Teast Results Fesul ts
Narcotbic Drug 40, O 41. 0
Depressant Drug A4, 0 43. 0O
Stimulant Drug A, O 45, 0
Hallucinogen Drug 4, O 47. 0
Cannabinocid Drug 43, 0 S, 0
Fhencyclidine(FCF) Z0. 0 51, O
Inhalant Drug 52. 0 535,00
Other Drug . O 5. 2
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4 1991 OQCCURANT ASSESSMENT FORM
. FSU NMumber gz

. Case Number Q576
. Vehicle Number 02

. OQocupant NMumber 01

Jo LI b

QCCURANT! S CHARACTERISTICS

5. Age 1B &, Bew =2 7. Height 59 8. Weight 107 . Role 1
10, Seat Fosition 11 11. Fosture 3

EJECTION/ENTRAFMENT

12. Ejection ’ 0 12, Ejection Area O 14, Ejection Medium O
15. Medium Status O 1&. Entrapment 0

RESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability <t 18. Belt System Use ed
19. FProper lUse of Belt 1 20, Belt Failure Modes During Impact 1
21. Air Bag Availability i 22. Alr Bag Deplaoyment 1
232. Did Air Bag Fail? 1 24, Folice Reporbted Festraint Use %
2%. Head Festraint Type/Damage by Occupant at this Fosition 1
26. Seat Type 0 27. HBeat FPer formance )

CHILD SAFETY SEAT .
#8. Child/Safety Seat Make/Model Q00
29, Type aof Child Safety Seat 8]

20. Orientation 00
21. Harness O
32. Shield 00
33. Tether . 00



INJURY ZONSEQUENCES

24, Severity (Folice Rating)

3. Type of Med. Facility (Initiald
38, Working Days Lost

MEDICALLY REFORTED CAUSE OF DEATH
40, Cause #1 01 41,
33, Number of Fecorded Injuries

44, Automatic (Fassive) Belt
45. Automatic (Fassive) Belt
4€,. Autamatic (Fassive) Belt

4?.
48.

FProper Use of Automatic
Automatic (Fassive)

HH1281 & #xxxx¥¥x THIS VEHICLE

HH1z82
HH1:83

AIFR BAG

B 2%, Treatment
0 37. Hospital Stay
&2 39, Time to Death

Cause #7 07

o
—

P

System Availability/Function
System Use
System Type
(FPassive)
Belt System Failure Mode

Belt System

I3 IMIZATED AS HAVING AN
wakex CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE szxxxix
AVAILARILITY/FUNCTION 0A/Z1

2aual =

1-3.

- FMortality

42,

0
0
0.
O
O

ATRBAG.

Cause #3

bR ko

D0

01



*********************************************%****%*************&*ﬁ%*ﬁ********%%
131 OQCUPANT INJURY FORM

1.  FSU NUMBER 82

2. [CASE NUMBER 0574
3. VEHICLE NUMBER O
4. OCCUFANT NUMBER 01

INJURY DATA
\ ~INJURY
SOURCE - ' , SOURCE  DIR./
OF INJURY EODY SYSTEM A.1.S.  INJURY CONFID. INDIR.  OCC. AREA
DATA  REGION ASFECT LESION ORGAN SEVERITY SOURCE LEVEL  INJURY  INTR. NO.

0i. 1 o > E A & 16 1 1

0. 1 o o L H 5 16 | 1 1 29
03. 1 M R L. L = 16 iy 1

04, 1 M L. L @ 3 16 o 1

05, 1 F R 7 J 2 41 @ 1 i)
06. 1 i R F 3 # 16 1 1 @® 77
07. 1 H I L. E & o c) 1 03
08. 1 H R U E c a2 3 1 03
o P H L L E 4 o 2 1 03
10, 1 H L. F 5 3 2 3 1 03
11. 1 H I F g e ey 3 1 03
1.t T R F 5 3 1o 1 2 07
13, 1 K R L J z 10 1 1 07
14, 1 T L. F 5 3 03 1 2 05
15. 1 T L F g 3 05 1 y 05
16. 1 8 L. M W 3 =6 1 1 01
17. 1 @ L. L I 1 B 1 1 01
8. 1 Y L A I 1 1 1 s 00
19, 1 L R = I 1 57 3 1 00
20. 1 T R . I 1 O 3 1 DE
1.1 T e A I 1 31 1 2 00
e X L A I 1 EXl 1 3 00
23, i E F A I 1 10 = 1 Q7.
24,1 E R C I 1 10 = 1 07
75, 1 3 = A I 1 31 1 3 00
6. 1 o L a 1 1 41 1 1 00
27. 1 M 5 a I e 41 2 1 00
8. 1 N L. A I 1 %1 s 3 00,
BT F I u 5 1 g 1 3 00
30, 1 F I L D 1 %1 e 3 00
31. 1 F I = I 1 06 3 1 06,
3z, 1 F W A I 1 45 3 1 00
33. 1 H 3 A 1 1 31 z 3 00
cE S| 0 W E I 1 e 1 3 00
35. 1 = L z ) 2 41 £ 1 00
6. 1 I F 5 3 23 3 1 03
37. 1 i L L F e L& 1 1 @&
28, 1 Fo 1 1L I 1 91 z 3 00
29, 1 k: L L I 1 09 1 1 05

TTO271 2 If LESION 0IO8(m) equals A, © or V, then IMJURY SOURCE 0111d0n)
TTOZI72 should not - =2qual S1.
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EToo1r =2
ETOO1:

CTOOS1 1
CTOO22
CTOOI3
CTOO S

CTOO31 i
CTOOSZ
CTOOS3
CTOOSS

CTOO31 1
CTOORE
CTOO33
CTOO094

CTOO31 1
CTOO9Z
CTOO33
CTOO94

CTOO31 1
CTOO9
CTOO93

CTOO94

CTOO31 1
CTOOSE
CTOOI3
CTOO94

If LESION OIO8in) equals B, then FIRE OQDCURERENCE EVIO should not
equal o0, . .
VEH NUM = 02 ODCURANT NUM = 01 INJURY NUM = 324

If INTRUSION NUMBER 0I14¢n) equals O01-10 and INTRUDING COMEONENT
IV48(m) is 01-396 or 398 where m equals 0I140n), themn INTRUDING
COMPONENT IV48(m)y and INJURY SOURCE O0Illdny must be related as
shown in Table A-135.

VEH NUM = 02 OUCUFANT NUM = 01 INJURY NUM = 01 v~

If INTRUSION NUMEBER OI14(n) sguals O1-10 and INTRUDING COMPONENT
IV48im) is O1-96 or 98 where m eguals 0I1l4dn), then INTREUDING
COMPONENT IV48d(m) and INJURY SOURCE OI11idm) must be related as
shown in Table A-15.

VEH NUM = OZ QLDCURFANT NUM = 01 INJURY NUM = 0z ~

If INTRUSION NUMBER OI14in) eqguals 01-10 and INTRUDING COMPONENT
IV48im) is O1-96 or 98 where m eguals 0I14(n), thern INTEUDING
COMFONENT IV48dm) and INJURY S0URCE OI11<¢m) must be related as
shown in Table A-15.

VEH NUM = 02 QCDUFANT NUM = O1 INJURY NUM = 03 ~7

If INTRUSION NUMBRER 0OI14(n) equals O01-10 and INTRUDING COMFONENT
IV4B8im) is O1-96 or 98 where m equals 0I14dnd, then INTRUDING
COMPONENT IV48imy and INJURY SOQURCE 0I11dn) must be related as
shown in Table A-13.

VEH NUM = 0Z QCCUFANT NUM = 0] INJURY NUM = 04 -~

If INTRUSION NUMRBER O0Il4(n) eqgquals 01-10 and INTRUDING COMPONENT
IVaBim) is O1-36 or 98 where m equals 0I14dnd, then INTRUDING
COMPONENT IV48dm) and INJURY SOURCE 0I1i¢n) must be related as

showrn in Table A-15.
VEH NUM = 02 GECURANT NUM = 01 INJURY NUM = 0& 7

If INTRUSION NUMBER O0I14(n) equals O01-10 and INTRUDIMG COMFOMENT
IvaBim) is 01-9€ or 98 where m equals 0I14dnd, then INTRUDING
COMFONENT IV48d(m) and INJURY S0URCE OI1i<n) must be related as
shown in Table A-15,

VEH NUM = 02 QCEUFANT NUM = 01 INJURY NUM = 37 V//

ozt el

A/LM

= 19



1991 ACCIDENT FORM

“Zowe 3 ‘qu

} i. PSU Number 8z . Case Number O57A

IDENTIFICATION , . ) \
3. Now of G.V. Forms Sub. 02 4. Accident Date Sl 1 S, Accident Time 2140

SPECIAL STUDIES INDICATORS

6. 88512 0O 7. 8512 0 8. 8514 ] 9. 858815 0 10, 8516 O
NUMRER OF EVENTS 11, Number of FHecorded Events in Accident 0z

ACCIDENT EVENTS

Accident | General Veh. Num. General
Sequence Vehicle Class of Area of oy Clase of Area of
Number Numher Vehicle Damage - Obj. Cont. Vehicle Damage
012, 01 013. 01 014, 04 015, F 016, 0= 017, 01 018. F

019, 02 020, 01 021. 04 oz, T 023. 31 024, 00 025, N
EREREEEEEEEREEEREEEREEEREEREEEEREEERERLEEREELEEEEREERRERERE LR LR EERERR R R RRHE

- 1991 GENERAL VEHICLE FORM
1. PSU Numbeyr gz

2. Lase Number OS7A
3. Vehicle Number 01

VEHICLE IDENTIFICATION

4. Model Year 75 . Make =20

6. Model 008 ' 7. Body Type O

8. VIN 1v&305L | g : '

OFFICIAL RECORDS

d. Folice Reported Disposition i 10, Folice Feported Travel Speed 3
11. Falice Rep. Alcohol Fresence 1 12, Alcohol Test REesult for Driver 18
" ACCIDENT RELATED

132. Speed Limit 45 14, Attempted Avoid. Manuever =
13. Accident Type 50

OCCURFANT RELATED : /
1&. Driver Fresence in Vehicle 1 17. Moo Ocoupants This Vehicle 01
18. No. Qccocupant Forms Submitted O

VEHICLE WEIGHT ITEMS
13. Vehicle Curb Weight 034 20, Vehicle Cargo Weight 00

RECONSTRUCTION DATA

21. Towed Trailing Unit 0 22. Trajectory Data Documented O
23, Post Col. Cond. of Tree/Pole O 24, Rollover =

OVERRIDE/UNDERRIDE (this vehicle)
25. F 1 2&. RO

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V
27. Heading Angle This Yehicle 2856 28. Heading Angles Other Vehicle 095
29, BRasis for Tatal Delta V 1



COMPUTER GENERATED DELTA V'
30, Total Delta V

31. Longitudinal Component of Delta V

32, Lateral Component of Delta V

Energy Absorption

2
w2
2
)
]
2

Type of Vehicle Inspection

3. Is this an AOFS vehicle™

37. Palice Reported Other Drug Fresence
28.. Folice Ubservation/Ferception Test
33, Other Drug Specimen Test Type for. Driver

DREUG EVALUATION CLASSIFICATION/OTHER TEST RESULTS

Narcotic Drug
Depressant Drug
Stimulant Drug
Hallucinogen Drug
Cannabinoid Drug
Fhencyclidine (FCF)
Inhalant Drug
Other Drug

GEOo421 2 If ROLLOVER GV24 equals 1-9,

GEEO4ZE equal 4 or 5,

DEC Observation/
Ferception
Test Results

40,
42,
a4,

6.

48.
50.

£y
wfal -

5.

-
e
4, Confidence in Reconstruction Frogram Fesults
=
ot

O
0
0
O
0
3]
8
0

Type for Driver

Specimen

Test
Fesults
41. O
43, 0
45, O
47. 0
43, O
H51. ©
G3. 0
535, 0

41

~41
Q0

0166

1

1

0

O
O

8}

FOR DRIVEE

then BASIS FOR DELTA V GVEY should
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i. FSU Number

1991 VEHICLE EXTERIOR FORM

9z

F. Case Number Q576
3. Vehicle Number 01

Atcideht

Sequence Object

Number Contacted
. 01 3. oz

SECOND HIGHEST DELTA

12, 0F  13. 3

CRUSH FROFILE

HIGHEST DELTA "V

20. L 21, 1
0e8 &3

SECOND HIGHEST DELTA

Z6. CDCS Documented

Z8. 0Original Wheelb

Multi-staged Man
Fire Occurrence
31. Origin of Fire

Type of Fuel Tan

EEOS3 ] - st DAM

EEOBBL =
EEOB82

If 1lst
DaTa

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V

Specific
Vertical
iy
lL.ateral
Location

Specific
Lomgitud.
or lat.

Laocation

Type of
Damage
Distrib.

Direction Deform.
af Force  lLocation

&. 1z 7. F 2. D e = 10, bl
“V"
C1d, 00 1. T 16. D 17. D 18. (1
SR I T I S e S I S AR + /=D
35 14 OO0 OO0
"vll
LSO WO S N SR Wt R ¢ - 25, + /=D

but not coded O 27 . Fesearchers Assess.

ase 111.0

ufactured/Certified Altered Vehicle™

b

AGE DATA C EVZELICLD

e
DATA L EVZO
should ot

ahould not excesd &O.

DAMAGE
EVELCED

is greater than

016, then lst
equal blank. :

Veh.

Deform.
Extent

03

Disp. i

sy
st

9]

—



1991 OCCUPANT ASSESSMENT FORM

—— e e e e e

1. FPSU Number . 8z
2. Case Number C097A
3. Vehicle Number 01
4.. Dccupant Number Ol

. OCCUPANT'S CHARACTERISTICS

5. Age 37 6. Sex 1 7. Height 71 8. Weight 150 9. Fole 1
10. Seat Fosition 11 11. Posture 9 ’ :
EJECT ION/ENTRAFMENT

12, Ejection 0 13.  Ejection Area O 14, Ejection Medium O

15. Medium Status O 1&. Entrapment 1

RESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability <4 18. BRelt System Use ' 99
19. FProper Use of Belt _ 3 20. Belt Failure Modes During Impact 9
Z1. Air Bag Availability 0 22. Air BRag Deployment 0
23. Did Air Bag Fail? O 24, Police Reported Restraint Use 0
2%5. Head Restraint Type/Damage by Occupant at this Fosition | i
26. Seat Type b 03 27. Seat Per formance &

CHILD SAFETY 'SEAT
28. Child/Safety Seat Make/Model 000

29. Type of Child Safety Seat 0

30. Orientaticon _ 00
. 31. Harness _ Q0
32. Shield ' ‘ 00

33. Tether 00

INJURY IZONSEQUENCES
34, Severity (Folice Rating)- 3 25. Treatment — Mortality 2

36. Type of Med. Facility (Initial) 1 37. Hospital Stay 39
3238. Warking Days Lost 97 329. Time to Death - 00

MEDICALLY REFORTED CAUSE OF DEATH

40, Cause #1 0O 41. Cause #z 00 42, Cause #3 00
43. Number of Recorded Injuries 30

44, Automatic (Fassive) Belt System Availability/Function 0

45. Automatic (Fassive) Helt System Use- 0

46. Automatic (Fassive) Belt System Type 0

47. FProper Use of Automatic (Passive) Relt System ' )

48. Automatic  (Fassive) Belt System Failure Mode O
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. 1991 VEHICLE INTERIOR FORM
1. FS5U Number 8z

2. Case Number 0B748

2. Vehicle Number 01

CINTEGRITY
4. Fassenger Compartment 398

Downy, Tailgate or Hatch opening
5., LF 2 &. RF 2 7. LR 3 8. FR 3 9. Ta/H O

Damage/Failure Associated with Door, Tailgate or

Hatch Opening in Collision
10, LF 2 11. RF O 12, LR O 13, RR O 14, Ta/H O

GLAZING

Glazing Damage

i, Ws 4 1&. LF & 17. RF & 18. LR & 13. ER &
=0, BL. & 21, |:.;|:|l:!f 8 22. Other E-

Glazing Damage from OQcocupant Contact

3. WS 3 24, LF O 25, RF O 26. LR O 27. RR O
Z28. BL O 29, Roof O 20, Other O

GLAZING (Cont.)

Type of Window/Windshield Glazing
31. W8 1 32, LF 2 33. RF 2 34, LR 2 345. ER 2
6. BL 2 37. Roof O 238. Other 2

Window Frecrash Glazing Status
39. WS 1 40, LF & 41. RF 2 42, LR 2
44, BL 1 45, Roof O 46, Other 2

oy
0]
i
X



OCCUFANT AREA INTRUSION

Daminant

Location of Intruding Magnitude Crush
Intrusion Component of Intrusion Direction
$7. 11 48. . 035 $3. 6 S50, &
31. 1z SE. 19 S35, O S, 2
55. 11 SG6. 19 57. 5 5g. 1
39. 11 &0, 06 &1, S B2, 2
3. 11 B4, 19 &5, 4 &6, &
&7, 11 £8. 01 ‘ &Y. 4 7O, 2
7i. 12 72, 01 3. 74, 3

79. 11 FE. 02 77. 78. =2
73. 11 BO. 10 : 81. & 82. 3
82. 13 84. 13 , 85. = Be. 2

I P -

{

STEERING COLUMN

87. Steering Column Type 1 88. Steering Coluwnn Collapse
83. Vertical Movement (+/-) F0. Lateral Movement (+/-)
1. Longitudinal Movement (+/-) . S92, Steering Rim/Spoke Deform 8

3. Lowation of Rim/Spoke Deform O35

INSTRUMENT FANEL

34, Odometer Eeading l 933, 000 35. Instrument Panel Damage 1
96. kEnee Bolsters Deformed 8 57, Glove Door Open 1

CLOS3L 2 *x%x%% THIS CASE SHOWS A& DOOR OF HATCH OF GATE OFENING *%xxxx
CLO3ss *¥%%%% CHECK YOUR DATA AND IF CORRECT, MNOTIFY YOUR ZONE #x%%x&x

CCo0s33 DOOR LEFT FRONT IVO5 squals 2 or IVOS eguals 2 or IVO7 equals 2

Coo3zg oy VOB equals 2 oor  IVOI equals Z.
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1931 OCCURANT INJURY FORM

1. FSU NUMBER 82

Z. CASE NUMBER 0374 :

2. VEHICLE NUMBER 01 , N
4,  OCCUPANT NUMEBER 01 : '

INJURY DATA

' ‘ INJURY

SOURCE ‘ SOURICE  DIR./

OF INJURY RODY : SYSTEM A.I.5. INJURY CONFID. INDIE. acc. AREA
"DATA FEGION ASFECT LESION ORGAN SEVERITY SO0URCE LEVEL INJUREY INTRE. NOG.

01, = F I L D i &5 = 1 =7
0z, = F I v D 1 &5 2 1 57
03. 3 F L o I 1 £S5 = 1 a@7
04, = F I Fo 5 = &5 = 1 97
05, = F I F g 3 £5 = 1 w7
06, = F s L I 1 55 = 1 37
07. = F I L I 1 £5 ) 1 a7
08. = N L A I 1 14 3 1 03
03, 3 (1 L (" o1 1 14 & 1 08
1o, = W L A I 1 R 3 1 0
11. = R L. A I 1 e = 1 O
12, 2 K =3 L J 3 03 = 1 08
13. = Q F L J = =6 = 1 01
14. = i = A I 1 14 3 1 08
15, = c L o F 3 1 = 1 08
16, =2 F F Z J 3 03 2 bl 08
17. = T L F 5 3 05 1 = 08
18, = R L F 5 3 e 3 1 E
19, 2 F A F 5 = O = 2 08 -
20, = Fo I F 5 = £5 = 1 o7
1. 2 H W K 5] 2 =0 = 1 03
FE. 0= ] L Z J 3 =6 1 1 0l
3. = %] L F 5 = i 1 i 01
24, 2 @ L Fo 3 = i i 1 01
m. 2 8] L. Fo 5 1 HE 1 i 01
6. 2 n] = Z J 3 =6 1 1 01
27. 0 = ] R F g z S 1 1 01
8. 2 8] = F 5 1 18 1 1 01
2. = @ R F 5 = =6 1 i 01
20, = F I Y 3 i 5 > i o7



*%**************%****‘***************-}}****%*%%***%%**%%%*%*****%%ﬁ‘*%%*****ﬁ'%*%***

1991 GENERAL VEHICLE FORM
1. FPSU Number gz
2. Case Number D576
3. Vehicle Number o

VEHICLE IDENTIFICATION

4, Model Year 30 H. Make 20
&. Model 035 7. Body Type : 03

8. VIN JetrFzzesL 7 i

OFFICIAL RECORDS

Y. Faolice Reported Disposition 1 10. Police Reported Travel Speed =R
i1, Police Rep. Alcaohol Presence 0 12, Alcohal Test Result for Driver 00

ACCIDENT RELATED
12, Bpeed Limit 4% 14, Attempted Avoid. Manuever EE
15, Accident Type 51

Wi

OCCURANT RELATED
i6&. Driver Presence in Vehicle 1 17. Mo, Ococupants This Vehicle 01
18. Now Qoocupant Forms Submitted 01

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight ORE 20, Vehicle Eargm Weight Q0
RECONSTRUCTION DATA

21, Towed Trailing Unit 8] 22. Trajectory Data Documented O
#3. Post Col. Cond. of Tree/Fole O 24, Follover 0

OVERRIDE JUNDERRIDE (this vehicle:
23, F o4 26. RO

'

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 095 8. Heading Angle Other Vehicle 256
29, Basis for Total Delta V 1

COMPUTER GENERATED DELTA ¥

30. Tatal Delta V : Pk
2i. Longitudinal Component of Delta ¥ -5k
2%, Lateral Component of Delta Vo +10
33. Energy Abscrption D330
A4, Confidemce in Feconstruction Program Results .
35, Type of Vehicle Inspection 1

6. Is this an AQOFS vehicle™ 1



37. Police Rebmrted'@ther Drug Fresence

38. Folice Observation/Ferception Test Type

39, Other Drug Specimen Test Type

for Driver

for Driver

DREUGE EVALUATION CLASSIFICATION/QTHER TEST EESULTS

e — -

Narcotic Drug
Depressant Drug
Stimulant Drug
Hallucinogen Drug
Cannabinoid Drug
Fhencyclidine (FCF)
Inhalant Drug
Other Drug

DEC

Observation/

Ferception
Test Fesults

40,
42,
et
d&.
483.
S0,

[t
wdal w

S,

Specimen
Test
Fesul ts

41. O
43, 0

45, O

47, O
49, O
Sl. O
HE. 0
55, 2

FOF

DRIVER



********************k’-*******%-!-*-*****%**-*************%**-h‘-%*%**%&*-#%*-h’-&(—-K-***-*%-ﬁ-***'%

: 1991 VEHICLE EXTERICR FORM
1. FSU Number 32

. Case Number OS7H

3. Vehicle Number 02

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V

Specific.

Specific Vertical
Accident ' Longitud. e

Sequence Object Direction Deform. or lat. Lateral
Number Contacted of Force Location Location Location

4. 01 3. 01 G 12 7. F 3. D 9. A

SECOND HIGHEST DELTA "v" '
12, 13. 1. 15, 16, 17.

CRUSH FROFILE
HIGHEST DELTA "V

=0, L S T i N 1 e N U SO It T W = 22, +/-D
056 &5 58 94 44 31 21 000
SECOND HIGHEST DELTA V"
23. L el S 0 N G e T S I 25, +/-D
2&. CDCS Documented but not coded O 27. Eesearchers

8. Original Wheelbase 096.5

29, Multi-staged Manufactured/Certified Altered Vehicle™
30. Fire Ouourrence ‘

31. Origin of Fire

32. Type of Fuel Tank

EEOS 1 = lstvDAMﬁGE DATA © EVZ1IC1)Y should not exceed 0.

Type of
Damage

Defarm.
Extent

Distribi.

1

i

0. W

8.

Veh. Disp. 1

0
0

i)

*-k'-******************%*************%-**“!-**'X--!'-%%-X—**-‘!.’-»?&**-I"X--’ﬁ%-k&%-k&-ﬁ&-ﬁ-ﬁ-*~'SI~~K'*-I¢E'1'\'-’(‘:‘4’--)&'—%?--3(-%-1‘?‘11-*-’9&**%&?



1991 VEHICLE INTERIOR FORM
1. FS5U Number gz
2. Case Number QS7A
3. Vehicle Number ©OZF

INTEGRITY
4. Fassenger Compartment 98

Door, Tailgate or Hatch opening
5., LF 2 6. RF 2 7. LR O 8. RR O 9. Ta/H 3

Damage/Failure Associated with Doy, Tailgate or
Hatch Opening in Collision
10, LF & 11. RF 2 12. LE O 13. RR O 14, TE/H O

ELAZ ING

Glazing Damage
15, WS 9 16. LF & 17. RF & 18. LR & 13. ER &
0. BL & 21. Roof O 22, Other Q '

Glazing Damage from Occupant Contact
23, WS 1 24, LF O 25, RF OO Z&. LR O 27. RRE O
28, BL O 29, Roof O 20, Other O

GLAZING (Cort.)

Type of Window/Windshield Glazing
21, WS 1 32, LF 2 23, BF 2 34, LR 2 35, RR Z
36. RL 2 37. Roof O 328, 0ther O

Window Frecrash Glazing Status
29, WS 1 40, LF 2 41, RF & 42, LR 1 43, ER 1
44, BL 1 45, Roof O 46, Other O



OCCURANT AREA INTRUSION

37.
83.

91.

33,

U
[

o

Dominant
Lowation of Intruding . Magritude Zrush
Intrusion Component of Intrusion Direction
47. 11 48. 05 43,05 50. &
1. 11 52. 27 53. 4 54, 3
25. 11 S56. 06 57. 4 58, 2
9. 11 £0. 15 ol. 4 a2, &
3. 11 _ &3, 02 5. 4 6. &
&67. 11 8. 01 &3, 3 TO. 2
L. 93 FE. 93 73. 09 P T
75. 76, 77 7e.
79, 80. a1. 8z,
3. 834, a5, (=120

STEERING COLUMN

Steering Column Type =] g8. Bteering Column Collapse
Vertical Movement (+/-) B0, Lateral Movement (+/-)
Longitudinal Movement (+/-) 92, SBteering Rim/Spoke Deform 3

Location of Rim/Spoke Deform 399
INSTREUMENT PANEL

Odometer Reading 99T, 000 B35, Instrument Fanel Damage 9
Knee Bolsters Deformed © 97. Glove Door Upen 8]

ot

0531 2 *¥*x¥¥ THIS CASE SHOWS & DOOR OR HATCH OR GATE OFENIMNG s®xees
S I *%x%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE #¥xxx%
0833 DOOR LEFT FRONT IVOS esquals 2 or IVOE eguals 2 or VD7 equals X

05324 or IVOB equals 2 or IVOY equals Z.



*********************************************%-)z'-*~K--h'-%****-ﬁ-*%*%*%%&**")%-;PK“K-'*iﬂ!wh‘%“ﬁ“)éﬂkv&%

1991 OCCURANT ASSESSMENT FORM

i. FSU Number gz
. Case Number O57/

3. Vehicle Number 02
4. Occupant Number Ol

OCCUPANT' S CHARACTERISTICS

3. fAge 18 &. Sew = 7. Height 59 8. Weight 107 Y.  Role 1
10, Seat Fosition 11 1t. Posture 9

EJECTION/ENTRAFMENT

12. Ejection 0 13. Ejection Area O 14. Ejection Medium O
19. Medium Status O 1&. Entrapment 0

FESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availlabblity 4 18. Belt Sy=tem Use Ot
19, Froper Use of Belt 1 20, Belt Failure Modes During Impact 1
21. Air Bag Availability 1 22. Air Bag Deployment

23. Did Air Bag Fail®? i 24, FPolice Reported Restraint Use 4
25, Head Restraint Type/Damage by Occupant at this Fositiaon 1
26, Seat Type o 27. HBeat FPer formance . g

CHILD SAFETY SEAT
28, Child/Safety Seat Make/ Model 000

29, Type of Child Safety Seat 0
30. Orientation 18]
31. Harness 00

32. Shield 00
33. Tether Q0



INJURY COMSEQUENCES

4. Severity (Folice Rating) 34 25, Treatment — Mortality

-

36. Type of Med. Facility CInmitialld O 37. Hospital Stay

28, Working Days Lost &3 39, Time to Death

MEDICALLY REFORTED CAUSE OF DEATH
40, Cause #1 01 41, Cause #2207
432, Number of Recorded Injuries 29

44, Automatic (Passive) Belt System Availability/Function
45, Automatic (Fassive) Belt System Use

46, Automatic (FPassive) Helt System Type

47, Froper Use of Automatic (Fassive) Belt System

48, Automatic (Fassive) Belt System Faillure Mode

0
Ol

Dause #3 02

O
)

9]

HH1Z81 & =x¥xx¥x® THIS VEHICLE I8 INICATED A5 HAVING AN ATRBAG.

HH1Z82 #wE%E® CHECHE YOUR DATA AND IF CORRECT, NOTIFY
HH1283 ALR BAG AVATLABILITY /FUNCTION 0421 equals 1-32.

Y OLIE

FONE

e R



EEEREFEREEREEEREEEREEEERFERERFERERREEREEREREREAEEERRRRAERE XA R A EREXERERRE R R R R LR
1391 OCCURPANT INJURY FORM

1. PFSU NUMRER 82

Z. [ASE NUMEBER 0Q37A
3. VEHICLE NUMBER O
4, QCCUFANT NUMEBERE O1

INJURY DATA
: INJURY
SOURCE SOURCE DIRE./
OF INJURY ERODY SYSTEM ALT.5. INJURY CONFID. INDIE. Q. AREA
DATA FEGION ASFECT LESION ORGAN  SEVERITY SO0URCE LEVEL IMJIURY INTR. NO.

01. 1 (8 o E A & 1€ 1 1 EE.
oz, 1 o o L H 5 16 1 1 EE
03, 1 M = L L 5 e = 1 ek
04, 1 M L - e 3 16 2 1 EE
0%. 1 F R z J ye 41 oz 1 00
06, 1 o B F 3 El 16 1 1 33
07. 1 H I L E & D = 1 03
08. 1 H R ] B 3 yapd 3 1 03
0%, 1 H L L. )] el yEp =3 1 03
10, i H (I F 3 3 = 3 i 03
11. 1 H 1 F g I 23 3 1 03
12, 1 T R F 5 3 10 1 2 07
12, 1 K F L J ) 10 1 07

14,
15,
16.
i7.
18.
19.

20,

05
05
01
01
00
00
08

ra
W

v
[Rx]

£
D) e
e
u

-

i
o

SR S S
e o

MMx == <00 —
a1
Fan}

1 5

i & 2

1 L 3

1 I 1 .

1 I 1 3

1 I 1 i

1 I 1 1
21. 1 F A I 1 31 1 3 00
2. 1 L. i I 1 31 1 3 Q0
23 1 F £ I 1 10 2 1 Q7
et 1 fe I I 1 140 & 1 o7
2. 1 5 F A i i 1 1 = 00
26, 1 = L. A I 1 41 1 1 00
27 1 M o A I & 41 2 1 00
28. i i L £ I 1 31 & 2 00
2. i F I u = 1 9 i 3 00
30, 1 F I L D 1 31 2 3 00
31. 1 F I o I 1 1) = 1 Qe
22. 1 F W Al I 1 45 A 1 48]
33,001 H 8 A I 1 31 2 3 00
34, 1 W b = i 1 B 1 2 00
35, i F L Z J = 41 = i 00
26, 1 H I F 5 a a2 3 1 a3
27. 1 (N L L. F 2 16 i 1 Bk
28. 1 F I L. I 1 31 & a0 O
9. 1 k. (. L. I 1 0 1 i QO

TTO371 2 If LESION 0I08¢n) equals A, T or V, then INJURY SOURCE OI11dnm2
TTO2R7Z2 - should not equal 21.



*****%*******************%***********%***-ﬁ-****ﬁ-******%**-it“-h"****%%-%%%*%ﬁ-%*%%*****%

- If LESION OI080n) eqﬁals B, then FIRE OCCURRENCE EV30 should not

ETOO11l 2
ETOO12 equal .
VEH NUM = 02 OQUCUPANT NUM = 01 INJURY MNUM = 34
1991 NATIONAL ACCIDENT SAMELING SYSTEM
ERFOR SUMMARY SCREEN o GO
CURRENT VERSIOM: 4.03
NUMEBER OF NUMEER OF VERSION
NUMERER OF LEVEL 1 LEVEL 2 NUMBEFR
FORM NAME DOLLAR SIGNS ERRORS ERRORS CONSISTENT
Accident O O ] Y
General Vehicle O Q 1 Y
Vehicle Exterior - 0 O 2 Y
Vehicle Interior ] ] = Y
Oocupant Assessment O 0 1 Y
Quocupant Injury 0 ] 1 b
i

Total Inter Errvors 0

Tatal Case Ervors 0 o]

[



EEDS41 = tat DAMAGEE DATA © BEV2LIO1) should not esxosed S0, Ezﬂﬁf 3 71L
DaTa L EVED is greater than 01&, then lst DAMAGE
should not egual blank.

EEOS81 =2 If lst
EEOSE DAaTa o

CoOB21T 7 sxssxx THIS CASE SHOWS & DOOR OF HATOH OR GATE OFEMING *%sss
DITO53EE sREdes CHECE YOUR DATA AND IF CORRECT, MNMOTIFY YOUR ZONE ®s®sxe
Do0REsE DOOR LEFT FRONT IVOS equals 2 or IVOE equals 2 oor IVO7 equals 2
COEES cor TVOR eguals 2 oo V09 esguals 2.

= jat DAMAGE DATa O BVYEidl) should not sxsceed &0,

i

7 wxwxwx THIS CASE SHOWS A
sxxwxw CHECKE YOUR DATA AND
DOOR LEFT FRONT IVOS squs

o ERN) v -, = ~u DY " £y
DE Y @gual s 2oar IV

MATEH OF GATE OFENING xesss
NOTIFY YOUR 3 5
e .

- "ﬁ‘.' .s:s.

AN ALE

MHIZ81 & ssssxsss THIS VEHICLE I3 SOHAV MG
HH1z82 #REEEE CHECE DETa AND SORRECT, NOTIFY YOURE
HH 1283 AR BAGE AVALILARBILITY AFUNCTION 21 moguals 1-3.

TTOA71 I LESION QIO&dn: eqguals &, O or M, then INJURY
TTO3I?FZ ahould not egual Bl

314, 03

1 3l G1F
21000 SIN1H j e RS LST

Qe 19l
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B
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I¥
sgqual 0.
VEH NUM = 02

ETOO11l 2
CETOOL2

LESTON OI030ns

(I

1931 NATIONAL

MUMEE

FORM NAME DALLAR

ERROR

F

0oF

SIENE

sgquals B,

theaen FIRE

LIFANT  MUM 01

AT TDEMT SAMPL ING
SUREEN

SUMMaRY

MUMEER OF
LEVEL 1
ERRORS

EVED should not

OUCURFENCE
TNJURY MUM = 34
SYSTEM
sailliony -

CURRENT VERSION: 4,03
@ OF
LEVEL 2
ERRORS

VERSTON
pMUMBER
CONSISTENT

Accident

General VYehicle
Yehicle Exteriar
Vehicle Interior
Oooupant Assessment
Oocupant Imjury

Total Inter Ervors

Tatal Ervars

Case

i
]

]
0

{3 Y
4 \v3
£ 1
i ¥
B ad
tha T
i ki
4 b
N ¥

i



Qe

NATIONAL ACCIDENT SAMPLING SYSTEM

US.Department of Transportation
National Highway Traffic Safety SL|DE INDEX CRASHWORTHINESS DATA SYSTEM
Administration

Case Number—Stratum _Q_iﬂ_ / l

Primary Sampling Unit Number 12‘
. . Directi
) S#g‘e Ve;a::le ;::‘:cf::n Description of Slide Subject Matter
|- A | N\ PY\D P Co QQ\\
2= 4 AR E Ai‘)‘ovmt\\
5-20k| Eqieciof (mof///‘[b#/oﬁjm( &/A
27 -3 | | (D) Tcont oo
%) - 24 ) | Zntecio
25-3%8 | 5'(“2@?‘.‘\3L0‘v\ee‘\ CTeagm Bock Seat
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‘/3‘53 2 E)(-Lav\ o
- 6> = {\‘\‘Q\‘\q‘(
blo=6T7] 22 A« E)cxa (Medical Exominer Rchwe Q )
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HS Form 434B (1/91y




Slide
No.

Vehicle
No.

" ‘Direction
of
Picture

Description of Slide Subject Matter




PSU 82-057 (1991) #1



PSU 82:057 (1991) #2



PSU 82-057 (1991) #3



PSU 82-057 (1991) #4









PSU 82-057 (1991) #7
Best Available



PSU NUMBER 22
CASE NUMBER 057A

SLIDES

THE FOLLOWING SLIDES ARE NOT INCLUDED IN THIS
CASE:

SLIDE NUMBER (S) #g




PSU 82-057 (1991) 9
Best Avallable.



















U 82057 (1991) #14
Best Available




PSU 82-057A (1991) #15
Best Available
















PSU 82-057A (1991) #20
Best Available









PSU 82-057 (1991) #22
Best Available



) #
Best Avallable






PSU 82-057 (1991) #25
Best Available
























PSU 82-057 (1991) #33
Best Available










PSU 82057 (1991) #36
Best Available




7 (1991) #37

82
Best Avallable




057 (1991) #38

lable







7 (1
Best Available










Psi

U 82-057 (1991) #43
Bost Available




PSU 82-057 (1991) #44
Best Available






PSU 82-057 (1991) 46
st Available



PBU 82087 (1001) 147
Available













U 82-057 (1
st Avallable






PSU 82057 (1991) #53
Best Available
















7 (1901) #58

SU 82
Best Available









PSU 82-057 (1901) #61
Best Available:



















g A

PSU 82-057 (1991) 67
Best Available
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